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Fifth Floor . Twenty-eight 
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\ Our 3lst Year Detroit 26, Michigan, January, 1947 Established 1916 
a 
/ THE SHOE AS A PROSTHETIC DEVICE 
‘ Amputation of part of the foot, particularly of a large portion thereof, 
me can often be overcome in a functional as well as cosmetic effect by 


modification of the footwear. 


Felt blocks, padded with lamb’s wool, can fill the vacant portion, steel 
plates between the soles provide rigidity, sole and heel wedges offer the 


necessary balancing mechanism. 


There are several HACK SHOES of value in these cases. 
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There are sound medical reasons for ESTINYL, an oral 


estrogen closely related to the primary je. 
hormone, alpha-estradiol: | 








it is the most potent oral estrogen 
known today, : 







it controls hormonal deficiency 
symptoms rapidly, 







it is virtually free from side 














2 effects in therapeutic dosage, 

it it induces the sense of well-being 

248 characteristic of the estrogenic 

950 hormone, 

ia it is economical—within the means of 
ity - almost all patients. 

oit 

iL 


tee 


ESTINYL 


or menopausal patients one ESTINYL Tablet of 0.05 mg. daily 
is usually sufficient, but two or three tablets daily may be pre- 
scribed in the presence of severe symptoms. 

ESTINYL (ethinyl estradiol) Tablets are best administered at 
bedtime. 


Available in two strengths—0.05 (five-hundredths) mg. (pink) and 0.02 (two- 
hundredths) mg. (buff) tablets. Bottles of 100, 250 and 1,000. 


Trade-Mark ESTINYL—Reg. U.S. Pat. Off. 
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MISSISSIPPI VALLEY MEDICAL 
SOCIETY 1947 ESSAY CONTEST 


The Seventh Annual Essay Contest of the Mis- 
sissippi Valley Medical Society will be held in 
1947. The Society will offer a cash prize of 
$100.00, a gold medal, and a certificate of award 
for the best unpublished essay on any subject of 
general medical interest (including medical eco- 
nomics and education) and practical value to the 
general practitioner of medicine. Certificates of 
merit may also be granted to the physicians whose 
essays are rated second and third best. Contestants 
must be members of the American Medical Asso- 
ciation who are residents of the United States. 

The winner will be invited to present his con- 
tribution before the Twelfth Annual Meeting of 
the Mississippi Valley Medical Society to be held 
at Burlington, Iowa, October 1, 2, 3, 1947, the 
Society reserving the exclusive right to first pub- 
lish the essay in its official publication—the Missts- 
sippi Valley Medical Journal (incorporating the 
Radiologic Review). All contributions shall be 
typewritten in English in manuscript form, sub- 
mitted in five copies, not to exceed 5000 words, and 
must be received not later than May 1, 1947. 

The winning essays in the 1946 contest appear 
in the January 1947 issue of the Mississippi Valley 
Medical Journal (Quincy, Illinois). 

Further details may be secured from Harold 
Swanberg, M.D., Secretary, Mississippi Valley 
Medical Society, 209-224 W.C.U. Building, Quin- 
cy, Illinois. 


FELLOWSHIP IN THE AMA 


The American Medical Association is going to 
celebrate its centennial in Atlantic City, June 9-13, 
1947. Elaborate plans are being made for this 
celebration. 

Only Fellows and invited guests are eligible to 
attend. Membership in your state society is the 
primary qualification for Fellowship in the AMA. 
Fellowship dues and subscription to The Journal 
AMA are both included in one annual payment of 
$8.00 which is the cost of The Journal to subscrib- 
ers who are not Fellows. 

If you are not a Fellow and plan to attend the 
Atlantic City session, which will be a milestone in 
medical history, you can save yourself considerable 
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You and Your Business 


“type of, poliomyelitis. 


PIPPGGGGGGGGGGGGO PS 


time and confusion when registering, if you will 
write now to the American Medical Association, 
535 North Dearborn Street, Chicago 10, and ask 
if you are eligible to become a Fellow. 


POLIOMYELITIS AND RECENT 
TONSILLECTOMY 


Anderson reports that a severe epidemic of po- 
liomyelitis occurred in Utah in 1943. Of the hos- 
pitalized patients, 31.6 per cent had the bulbar 
or bulbospinal type. A state-wide survey showed 
the number of tonsillectomies performed to be 
1,411 in July, 2,111 in August, and 677 in Sep- 
tember. Seventeen of these children developed 
poliomyelitis within thirty days after operation; all 
the patients had either the bulbar or bulbospinal 
During the same three- 
month period, 261 cases of poliomyelitis were re- 
ported in the state, in which 232 patients were 
children between the ages of three and sixteen. 
The incidence of poliomyelitis in the tonsillectom- 
ized group was 0.40 per cent, or about two and a 
half times greater than the 0.15 per cent incidence 
of poliomyelitis in the child population of the same 
age group. The total number of bulbar or bulbo- 
spinal cases of poliomyelitis in children three to 
sixteen years of age was thirty-nine; and seventeen 
(46 per cent) of these cases had been preceded 
by a recent tonsillectomy. A comparison of the 
incidence of bulbar cases in the general child pop- 
ulation with the incidence in the tonsillectomized 
group showed that, during this epidemic, the pos- 
sibility of contracting bulbar poliomyelitis was six- 
teen times greater in children immediately after 
tonsillectomy than in children in the general popu- 
lation—J. A. Anderson, Journal of Pediatrics, 
quoted in New England Medical Journal. 


SPECIAL PRESCRIPTION BLANK 
FOR VA PATIENTS 


If you are participating in the Veterans Ad- 
ministration program of medical treatment for 
disabled veterans of World War II, you may save 
office time and personal time by requesting pre- 
scription blanks from your druggist with the phy- 
sician’s authorization already in print upon the 
(Continued on Page 16) 
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Tonsillectomy first in the series: ‘FACIAL EXPRESSIONS OF SICKNESS” 

In the first stage of therapy, prophylaxis, the establishment of a moderate blood level of penicillin has been shown 
to be effective in reducing postoperative infections. This is particularly true in tonsillectomies. Here, a tablet of 
buffered penicillin every two hours, day and night, for 24 hours before the operation is a simple, yet effective means 


of avoiding secondary inflammation due to penicillin-sensitive organisms. For such prophylaxis, tablets of calcium 


penicillin, 50,000 units each, are available in bottles of 12. 


PENICILLIN TABLETS ORAL by 


LABORATORIES INC. 
SYRACUSE 1, NEW YORK 


January, 1947 
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SPECIAL PRESCRIPTION BLANK 
FOR VA PATIENTS 


(Continued from Page 14) 


blank. The Michigan State Pharmaceutical Asso- 
ciation states that many drug stores throughout 
the state have these prescription blanks on hand 
and will be glad to furnish copies to the doctor. 

A sample copy of the blank being used by the 
“fee designated physician and pharmacist” follows: 


Name 


Eien aiicicatreia ricer titicincsnccniealet ae dlinbaiage esas aiinnsittitiien 

R 

(1) “I am authorized to treat and prescribe for the 
above named Veterans Administration’s patient.” 


(2) “I acknowledge receipt of Prescription No................. 
Cee RI IE Div nitcnteccnensnepecinnscentetcitennissese 








(3) “I certify that this is a true copy of Prescription No. 
eee on file under that number at the.................” 


ELIGIBILITY FOR EMIC 


With the enactment of the “Armed Forces 
Leave Act of 1946” under which enlisted men are 
paid for the number of days of accumulated leave 
at the time of their discharge, questions have 
arisen regarding the eligibility of wives and infants 
of discharged servicemen under the Emergency 
Maternity and Infant Care program. 

The date of separation or discharge of the 
serviceman from the armed forces is the date used 
in determining eligibility under the EMIC pro- 
gram. The number of days accumulated leave for 
which the enlisted man is paid at that time in no 
way affects the actual date of separation or dis- 
charge.: Therefore, if the wife of a serviceman be- 
comes pregnant after the date of separation, she 
is not eligible for maternity care under the pro- 
gram. 


COMMITTEE ON AWARDS 


This Committee of the Michigan State Medical 
Society was named recently to formulate proce- 
dures and recommend policies which would permit 
the Michigan State Medical Society properly to 
honor those lay organizations and lay personages 
(example: radio stations, newspapers, business or- 
ganizations, civic and professional leaders) who, 
in the opinion of the Society, have contributed 
services of outstanding worth in the cause of 
health for the people of Michigan. 

The Committee recommended that the follow- 
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ing procedures be followed in determining to 
whom the awards shall be made: 


1. Nominations for awards to be made by reso- 
lution of the House of Delegates, The Council of 
the Michigan State Medical Society, or the County 
Medical Societies. 


2. The Committee on Awards shall consider all 
nominations and present its recommendations for 
awards and grades of awards for approval at the 
subsequent meeting of The Council. 


3. In considering the nominations, the Com- 
mittee on Awards will weigh, to the best of its 
ability, the worth of the services contributed by 
the nominees in relation to a high standard of 

(a) Accomplishment 

(b) Effort 

(c) Sacrifice 


—as they involve the good interests of the health 
of the people. 


The Committee recommended that the citation 
be one of three grades: 


1. A letter of commendation on heavily em- 
bossed stationery suitable for framing and signed 
by the President, Chairman of The Council and 
the Secretary of the Michigan State Medical So- 
ciety. 


2. A printed certificate of accomplishment on 
parchment paper, suitable for framing and carry- 
ing the seal of the Michigan State Medical Society 
as well as the signatures of the President, Chair- 
man of The Council and Secretary. 


3. A hand-illuminated scroll on parchment cit- 
ing the accomplishment for which the award was 
granted and signed by the MSMS President, Presi- 
dent-elect, Secretary, Treasurer, Speaker, Vice- 
Speaker, Chairman of The Council, Vice-Chair- 
man of The Council and the Chairman of the 
Committee on Awards. 


The Committee recommended that the citations 
be made at a public meeting by the officers of the 
MSMS or by their authorized representatives upon 
those occasions most suitable to the recipient of 
the award. This would not preclude the bestowal 
of the award at ‘any meeting of the MSMS or of 
the component County Medical Societies. It was 
recommended that these citations not be mailed to 
their recipients. The award should be made in 
person and if possible in public and be accom- 

(Continued on Page 24) 
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of a series honoring the contributions of emi- 





























































he nent personalities of medicine and pharmacy. 
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JOHN CHALMERS DA COSTA — 1863-1933 
h Sue cugeon and © CSeackew | 
Associated with his alma mater, Jefferson Medi- | 
n cal College, for forty years, John Chalmers | 
DaCosta became the first Samuel D. Gross Pro- | 
s. fessor of Surgery. He was on the staff of the | 
Fi Philadelphia General Hospital and served for | 
j many years as consulting surgeon of that famous | 
" institution. | 
He distinguished himself as editor of the Amer- | 
1 ican edition of Gray’s “Anatomy” and as author 
. of the widely esteemed “Manual of Surgery”. 
y Because of his knowledge and genial wit, visit- 












ing physicians and surgeons seldom missed an 
Opportunity to attend his clinics, and his surgi- 
cal teaching has poms every portion of the 
civilized world. 
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Medical Public Relations 








WHAT OTHER STATES ARE 
SAYING ABOUT THE MSMS 
PUBLIC RELATIONS PLAN 


“It is splendidly set up and extremely effectively 


presented. . . . By the way, can you send me a dozen 
copies of your Public Relations Plan to supply to mem- 
bers of our Committee on Medical Publicity? I would 
like to have them see what a swell job you are doing.” 
—Dwicut Anperson, Executive Secretary, Medical So- 
ciety of the State of New York. 

. * + 


“I want to commend someone on a classic.” —-JOHN 
Hunton, California Medical Association. 
* * * 


ce 


. . . find it to be very much in keeping with Ala- 
bama’s thinking. It seems to be sound-in all particulars.” 
—Dovctas L. Cannon, M.D., Secretary, Medical Asso- 
ciation of the State of Alabama. 
* * * 


“I have gone through it at least twice and believe it 
to be exceptionally sound. . . . I will appreciate receiving 
about twenty-five additional copies.”"—C. H. Crown- 
HART, Secretary, State Medical Society of Wisconsin. 

* * + 

“Not only am I deeply impressed by the value of the 
Michigan booklet and the evident labor that went into 
its preparation but it seems most timely for considera- 
tion by members of our Conference Executive Committee. 
. . . You will find it worth your study.”—H. T. Setu- 
MAN, Secretary-Treasurer, Conference of Presidents of 
State Medical Societies. 

* a - 

“I have examined and think it ideal for your state. 
It is a most comprehensive and laudable plan. .. . I 
thank you for it.’—Grorcge C. Huttey, M.D., President, 
Idaho State Medical Association. 

* * - 

“It will be of inestimable aid in developing our own 
modest program.’”—E. F. ENGEBRETSON, Executive Secre- 
tary, North Dakota State Medical Association. 

7 * * 

“Congratulations . . . to the medical people of your 
state on the Public Relations Plans of the Michigan State 
Medical Society . . . most comprehensive . . . one of the 
finest pieces of work I have seen in any state . . . you 
have definite suggestions many of which we shall be able 
to use to good advantage.”—-Henry S. Jounson, Public 
Relations, Medical Society of Virginia. 

* * # 

“At its last meeting held a few days ago, the Board 
of Trustees considered your Public Relations program in 
some detail, each member having read it from cover to 
cover within the preceding week. The Board, by a formal 
motion, directed me to express to you and through you 
to the Michigan State Medical Society our organization’s 
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deep appreciation for the co-operation your Society hag 
demonstrated in supplying this material to us. I should 
add that the Board of Trustees is enthusiastic and highly 
complimentary concerning the program that you have 
developed and had outlined in this booklet. Without 
any doubt this publication of the ‘Michigan State Medi- 
cal Society will form a considerable part of the pattem 
of our own Colorado Public Relations program next 
year.”—Harvey T. SETHMAN, Executive Secretary, Colo- 
rado State Medical Society. 
* * * 


“It is exactly the program which I have suggested 
to our State Medical Society. I can honestly say that | 
highly approve of the background of the Plan, but I 
was particularly interested in the concrete method of 
its being set up.”—-W. L. Estes, Jr., M.D., President, 
Pennsylvania State Medical Society. 





STOP—LOOK—LISTEN. ... 


STOP telling the patient that there is nothing 
wrong with him but nerves. Don’t say, “Go 
home and forget it.” 

LOOK for the facts as the patient sees them. 

LISTEN attentively to the patient’s story. 


* + 


We shall make progress in solving the mental 
health problems when we realize that the person 
showing signs of developing a pathological person- 
ality is as sick as the one with tuberculosis and re- 
quires as early treatment. 

* + 


Parents who teach their children that to fail 
is a disgrace are responsible for a surprisingly large 
amount of emotional instability. 

* * * 

The patient who is always worrying usually has 
conflicts—probably nonconcious—the _ conflicts 
come to the surface in socially acceptable worries. 

* * 


The treatment of any severe disorder is incom- 
plete unless it includes the treatment of the person 


himself. 
* * * 


Each neurotic symptom has a meaning all its 


own. 
+ & 


Emotional poverty is worse than financial pov- 
erty. 
* * * 


An adolescent should be treated as such. He 
is neither a child nor an adult. 
—Committee on Mental Hygiene 
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1 re- A strong foundation saved the Cathedral of Cologne in 
ground-shaking bombing assaults of World War II... 
and a strong nutritional foundation laid down in infancy 

fail will likewise help to protect health and strength in 

arge years to follow, against health-destroying assaults of 
disease. * BIOLAC furnishes among other essential nutri- 

ents the valuable proteins of milk, an outstanding source 

has of all the indispensable amino acids . . . the prerequisite 

licts building blocks of strong tissues. « BIOLAC is bacterio- 
ries. logically safe...convenient...economical...readily available. 
BORDEN'S PRESCRIPTION PRODUCTS DIVISION 

om- 350 MADISON AVENUE, NEW YORK 17, N. Y. 

rson 

| its 


@ Biolac :/ 
\OV- The iti ¢ the thingY” 


Biolac is a liquid modified milk, prepared from whole and skim 





He milk with added lactose, and fortified with thiamine, concentrate of . ; 
vitamins A and D from cod liver oil, and iron citrate; only ascorbie Quickly prepared . . . easily cal- 
acid supplementation is necessary. Evaporated, homogenized and culated: 1 fl. oz. Biolac-to 11/2 fi. 
— sterilized. Biolac is available in 13 fl. oz. tins at all drug stores. oz. water per lb. of body weight. 
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ARMY REPORTS ON USE OF 
STREPTOMYCIN 


The new anti-infection agent, streptomycin, which is 
in the same general class as penicillin, appears effec- 
tive in appropriate doses against more than half the in- 
fective bacterial organisms ordinarily encountered by 
surgeons, according to the report from the Halloran 
General Hospital. Clinical studies of the use of the 
drug throughout the army have been submitted and 
evaluated at Halloran. 


On the other hand, it apparently has specific poisonous 
effects when given ever an extended period, and bac- 
teria soon become resistant to it so that it probably can 
be used only once with maximum effect within a limited 
period on the same patient. 


The drug became available only late in the war and 
is still scarce and expensive. 


Army experience with the drug is probably the most 
extensive to date due to the ability to compile and follow 
results. Outside the services because of limited oppor- 
tunities to observe results in large numbers there have 
been varied, and sometimes quite exaggerated, reports on 
its value and it often is referred to popularly as a “mir- 
acle drug.” From the first, careful observation of its 
effects have been carried out by army doctors and these 
are being continued. The findings to date are sum- 
marized in the Army Medical Bulletin of November, 
1946. 


The observation of the ability of bacteria to develop 
resistance to the drug after a few days may be of particu- 
lar importance at this time. The same has been noted 
in respect to both the sulfa drugs and penicillin, but 
apparently the phenomenon is more pronounced with 
streptomycin. In at least one case, test tube experiments 
showed, there was a 100-fold increase of the resistance of 
an organism in ten days. Given indiscriminately, the 
drug may lose any value for a particular type of infec- 
tion in an individual for the rest of his life. Improper 
use may cause variation and selection in disease agents 
so that streptomycin is no longer effective for the in- 
fection where it is of greatest value at the present time. 


Bacteria, on the basis of certain chemical reactions, 
ordinarily are divided into two classes—Gram positive 
and Gram negative. The new drug, in test tube ex- 
periments, seems effective, in varying concentrations, 
against 60 per cent Gram positive and 80 per cent Gram 
negative organisms ordinarily encountered in surgery. 


Of paramount importance, is determination whether 
a specific microorganism is susceptible to the drug before 
it is administered by mouth, by injection, or direct ap- 
plication. 

The army experience beafs out previous claims that 
streptomycin is of especial value in clearing up infec- 
tions of the urinary tract, provided that the organisms 
causing the infections are susceptible ones. If the treat- 
ment is not entirely effective in three days ordinarily 
no good results can be expected from its continuation. 
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"or spinal cord tissue. 





ON 


In gonorrhea infection which has proved resistant to 
both sulfadiazine and penicillin outstanding results have 
been obtained. 

Use in army hospitals gives no support to claims that 
the drug is of value in infections of the prostate. The 
drug is not concentrated in that organ. 

It was found to have very little value against bone in- 
fection, except when used in conjunction with surgery 
where there could be direct application. 

Thus far streptomycin has not given dramatic results 
in peritonitis, but its continued use as an auxiliary treat- 
ment seems justified. 

In warious dysenteries due to susceptible bacteria con- 
siderable benefit has been noted, sometimes when the 
drug is given by mouth alone. 


In septicemia—still provided that the organism re- 
spensible for the infection is a susceptible one—strepto- 
mycin has proved very effective, but it is still essential 
that unapproachable foci of infection be removed by 
surgery. 

The-substance has little value, so far as the army 
experience goes, against typhoid fever and it is ap- 
parently of no use in controlling carriers of this disease. 


In undulant fever there have been apparent clinical 
arrests of the infection from the combined use of strep- 
tomycin and sulfadiazine after each drug given alone 
had failed. Further study will be required, however, 
before any valid conclusions can be reported. 


It is very effective against tularemia, or rabbit fever, 
provided the specific organism responsible has been 
demonstrated in test tube experiments to be susceptible 
to the drug. 


Up to date, experience with only a few cases of men- 
ingitis have been reported and the results, in conjunc- 
tion with other treatments, have been quite good. The 
Army doctors found, however, that it must be given by 
injection into the space between the thick membranes 
surrounding the brain and spinal cord and the brain 
Circulating in the blood stream, 
it cannot pass this barrier to reach the infecting organ- 
isms. 


Excellent results have been obtained with direct ap- 
plication of the drug to infections of the external ear, 
the pleural cavities and the brain. Infections elsewhere 
will not reach local foci of infection in sufficient con- 
centration to be effective. 


One of the hopes of the. medical profession has been 
that streptomycin would prove of some value against 
tuberculosis. The army experience neither confirms 
nor refutes this since a much longer series of investiga- 
tions will be required before there can be any valid 
conclusions. 

Balances against the demonstrated value of strepto- 
mycin in suitable cases are some apparently toxic effects. 
Some of these are probably due to impurities in the 
drug but others seem to be specific for the drug itself. 

(Continued on Page 24) 
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ent: Penicillin solution 

Dleural cavity after aspiration 
vith sterile isotonic salt solution, if 

necessary. Penicillin should not be used for irrigation. 


* The optimum dose for each injection is 50,000 to 200,000 

Y units in a volume of solution less than the amount of 

- fluid or pus aspirated. The frequency of injections 

in depends on the extent, type, and severity of the infection, 

n, and the response to therapy. Treatment should be 

n- continued until after the fluid becomes sterile. 

4 Surgical intervention is necessary if fibrin masses or 

- loculation prevent adequate aspiration or if penicillin 
therapy is ineffective, as indicated by persistence of 

- positive cultures after one week. 

n 

st SYSTEMIC THERAPY. Systemic use of penicillin is 

ns indicated as a supplement to intrapleural therapy par- 

a- ticularly where there exists an underlying active 

id pulmonary infection or a bronchopleural fistula. 
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ARMY REPORTS ON USE 
OF STREPTOMYCIN 


(Continued from Page 22) 


The most serious of these is what seems to be an irre- 
versible damage to part of the eighth cranial nerve 
which appears when streptomycin is given in large 
doses by injection for more than ten days. This means 
that one’s sense of balance may be disturbed for a long 
time, with possible attacks of dizziness and nausea. 
This was found in two army cases. A third patient 
showed partial deafness, indicating that there had been 
a poisonous effect on the other portion of the eighth 
cranial nerve, which is the path of hearing. Toxic 
effects also were noted on the kidneys. All this demon- 
strated that the drug should be given only by. physi- 
cians and then only after careful consideration of the 
organisms involved and the safe dosage. 


ARMY MEDICAL OFFICERS FIND REAL 
“SHELL SHOCK” CASES 


Real “shell shock”—a relatively rare condition—has 
been found by Army medical officers. It is a hitherto 
undescribed medical syndrome—which means a complex 
of symptoms. It is a mental-and physical condition 
due entirely to the effect of blast on the tissues of the 
brain. 


In World War I, practically every neuropsychiatric 
case resulting from combat was labelled “shell shock” 
until it was discovered that many such cases had never 
been within miles of an exploding shell. This made the 
term meaningless and it was dropped altogether from 
medical language, although it persisted among the lay 
public. 


The majority of combat breakdowns in World War 
II were labelled “combat fatigue” and special centers 
were set up back of the front for dealing with them. 
Naturally all the causes which bring about nervous and 
mental conditions among men anywhere also operated 
in the Army. 


It proved extremely difficult to isolate any brain 
syndrome due to blast waves alone. Usually, where they 
were suspected, the indications were that the blast waves 
had served only to exaggerate and bring to the fore 
previously existing pathological conditions. 


Now the existence of a limited number of cases of 
pure shell shock—now called “closed head injury syn- 
drome due to blast”—is established by an intensive 
study reported in the October issue of the Bulletin, 
official Medical Corps publication. 


Thirty-four cases were studied in which no other cause 
for the pathological condition could be found. The 
men were studied from 50 days to a year after being 
subjected to the blast waves. 


The main complaints of the blast group were head- 
ache, ringing in the ears, deafness and anxiety. Other 
symptoms included dizziness, (not true vertigo), daze 
and confusion, sudden attacks in which everything went 
black, weakness, fatigue, chest pains and backache. 
Apathy, mental lethargy and many physical complaints 
were also reported. 
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When seen two to twelve months after injury the 
syndrome complex was little changed. Ringing in the 
ears had disappeared in some cases and deafness had 
improved considerably. Backaches, dizziness and black. 
outs still were mentioned frequently. When questioned 
none of the men would acknowledge retention of even 
75 per cent normal energy. A third indicated poor 
memory for recent events but in none was memory 
loss a disability. Moderate depression was noted in 
several. 


“In the total synthesis a more concrete concept of the 
syndrome emerges,” the report said. “The men had 
been stunned and often rendered unconscious by near- 
by blast. Two-thirds of the group had been uncon- 
scious. A third showed ruptured eardrums. Anxiety 
tension or dullness and apathy were present in 65 per 
cent. Headaches were heterogeneous in character. They 
were usually described as a ‘dull ache’ or sharp jabs of 
pain in the scalp. About twenty per cent showed 
minor but definite neurological changes.” 


Whether there is definite alteration in the brain has 
been impossible to determine. The indications are, how- 
ever, that this is true. Even so, the study explains, it 
need not cause any permanent mental or nervous dis- 
ability and on the whole the prognosis for shell shock 
is good. 





COMMITTEE ON AWARDS 
(Continued from Page 16) 


panied by appropriate remarks on the part of the 
individual representing the MSMS. 


The recommendations of the MSMS Committee 
on Awards were approved by the Executive Com- 
mittee of The Council on November 20, 1946. 





MICHIGAN STATE FARM BUREAU 
APPRECIATES MICHIGAN MEDICINE 


“We desire to express appreciation to the Michi- 
gan State Medical Society for its interest in prob- 
lems of rural health and its desire to develop serv- 
ices which will more adequately protect the health 
of farm people. We offer our co-operation to the 
State Medical Society and express a willingness 
to work with it jointly in the development of rural 
health services. To this end we urge an increased 
interest on the part of the men and women of 
the Farm Bureau in matters of rural health and 
urge our State Board of Directors to co-operate 
with the Medical Society in any way that is feasi- 
ble and Jogical.” 


—Resolution adopted by Michigan State Farm 
Bureau at its 1946 annual meeting. 
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Biliary Tract Surgery TABLE I. 
Per- 
A Statistical Study Based Upon 1,070 Type of Case Number ondan "Deke Deatl 4 
‘ All cases 1070 100 25 2.33 
Consecutive Cases Cholecystectomy 957 89.4 17 1.7 
By Werren W. Babcock. MD Cholecystostomy 71 6.6 4 5.6 
" ; i a r jury Common duct exploration} 162 15.1 — — 
Detroit, Michigan Cancer 16 1.5 8 50.0 
Othe 5 : 8 
HIS STUDY WHICH covers the years of 1943 — ‘ - . 


through 1945 was undertaken to determine 
whether there was any difference between the re- 
sults obtained at a general hospital, such as Grace 
Hospital, and those obtained by medical centers 
throughout the country. In this study, we utilized 
all cases of biliary surgery regardless of the staff 
position of the surgeon and regardless of whether 
the patient was a private or clinic patient. 

It was soon noted that although the 1,070 cases 
of biliary tract surgery were done by eighty-three 
surgeons, that 608 of these cases (56.8 per cent) 
were operated upon by only seven surgeons on the 
staff of our hospital. 

Table I shows the breakdown of the 1,070 cases. 
Note that cholecystectomy (89.4 per cent) com- 
prises by far the largest group of cases operated 
upon. This is in full agreement with similar 
studies throughout the country. Our seventy-one 
cases of cholecystostomy (6.6 per cent), although 
slightly higher than the general average through- 
out the country, is still quite good for the diver- 
sified group of surgeons represented in the 1,070 
operations. 

Common bile duct exploration accounted for 
162 (15.1 per cent) of all cases. This figure agrees 
quite well with the averages throughout the coun- 





From the Department of Surgery, Grace Hospital, Detroit, Mich. 


~ Published simultaneously in the Grace Hospit Bulletin. 
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The eight cancer deaths were not included in the total number 
of deaths. 








TABLE II. 
Number of 
Type of Operation Cases Deaths Percentage 
Cholecystectomy 957 17 1.7 
Acute 159 3 1.9 
Chronic 798 10 1.25 
Combinations 77 4 5.2 














try. By common duct exploration, we mean those 
cases in which the common bile duct was either 
opened or a diagnostic aspiration of the duct was 
done. Practically all surgeons record palpating the 
common bile duct, but this is not considered as 
true exploration of the common bile duct and is 
not noted in this report. 

Cancer of the biliary system ‘accounted for six- . 
teen cases (1.5 per cent) of all cases operated upon. 

Under the heading of “others” we include all 
operations in which a cholecystectomy or a chole- 
cystostomy was not done at the time of operation. 

A glance at Table II shows the types of: cases 
and the results of cholecystectomy. Note that of 
the 957 cholecystectomies, 159 operations were 
done for acute cholecystitis (16.6 per cent) and 
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798 operations (83.4 per cent) for chronic chole- 
cystitis. All these cases listed as acute cholecystitis 
were cases confirmed by microscopic pathological 
study. We did not list any case as acute unless 
we had such microscopic confirmation. Further- 
more, this group of acute cholecystitis does not 
represent the total acute gall-bladder admissions, 
as some improved under conservative management 
and were either discharged or later operated upon, 
with a resultant diagnosis of chronic cholecystitis. 
In addition, the greater share of the seventy-one 
cholecystostomies were described by the operating 
surgeons as ‘acute cholecystitis, but since no sec- 
tions were made for microscopic confirmation, we 
did not list this latter group with the acute chole- 
cystitis cases. Under the heading of “combina- 
tions” we mean cholecystectomy combined with 
choledochotomy or choledocholithotomy. In this 
group, we have seventy-seven cases (8:04 per 
cent). On a national comparative basis, the total 
percentage of acute cases (16.6 per cent) is high. 
The reason for this is that Grace Hospital is a 
general hospital in a large industrial city and ob- 
viously would receive more acute cases than would 
some of the clinics that have cases sent to them 
from a considerable distance. 


Acute Cholecystitis 


In general, we feel that all acute gall bladders 
should be removed whenever feasible. In those 
instances in which the technical difficulties inci- 
dent to removal are great and the general con- 
dition of the patient not of the best, we resort to 
the Gatch operation. This was the procedure of 
choice in thirty-four cases of acute cholecystitis. 
There was not a single fatality in this group. We 
are not afraid of spillage in this type of case as 
our figures show quite definitely that peritonitis 
is unusual with this treatment. The work of 
Gatch,’ Feinblatt,? and Aronsohn and Andrews'! 
tends to confirm our observations that in the ma- 
jority of cases the bile is sterile, and highly suggests 
that acute cholecystitis may be, initially, chemical 
in origin. Bile spillage and peritoneal soiling oc- 
curred in all thirty-four cases without any perito- 
nitis resulting. In two of the cases, sulfanilamide 
crystals were used in the peritoneal cavity but of 
late we have discontinued this practice, as have 
most centers throughout the country. There were 
eight cases (0.8 per cent) of ruptured gall blad- 
ders. These cases were all very acutely ill, but 
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were well handled surgically and postoperatively. 
There. were no deaths in this group. It is inter- 
esting to note that among the cholecystectomies 
twenty-eight had been previously operated upon 
and a cholecystostomy done. Using this number 
of cases as a percentage ratio, it means that over 
one-third of all cholecystostomies ultimately will 
reform stones and require cholecystectomy. To 
reoperate upon a previous cholecystostomy is often 
a task of considerable magnitude. This is another 
argument in favor of eliminating cholecystostomy. 
There were three deaths in this reoperated group. 


The surgical treatment employed in these acute 
cholecystitis cases is as follows: If there is too 
much edema and the various layers of the gall 
bladder will not separate, giving the surgeon a 
dissecting plane, either the gall bladder must be 
evulsed from its bed or a Gatch operation per- 
formed. In the Gatch operation, we are not 
afraid of. spillage. The gall bladder is aspirated 
first if desired. Then the gall bladder is cut 
through, leaving a 4 to Y2 inch fringe of all lay- 
ers attached to the liver. One need not worry 
about severing the cystic artery. Sometimes it 
bleeds, and sometimes the edema present is so 
great that it is already thrombosed. If the artery 
does bleed, it is fixed in a thick edematous gall- 
bladder wall and is easily secured. The remnant 
of mucosa left on the portion of the gall bladder 
attached to the liver is treated in various fashions. 
At times, it is so necrotic and loosely adherent 
that it can easily be wiped out with gauze. At 
other times, it can readily be removed by sharp 
dissection. Occasionally it is very adherent. In 
these latter cases, a small bone curet is used to 
curet out the mucous membrane, and then two 
applications of phenol are applied and each ap- 
plication is followed with alcohol. Finally, the 
remnant attached to the liver, now minus its mu- 
cosa, is sewed over a very small catheter. It does 
not matter whether the cystic duct is tied or not. 
If the cystic duct is edematous, it should not be 
tied. In those cases in which the cystic duct is 
tied and it is not necessary to use phenol in the 
removal of the attached mucosa, a catheter is not 
necessary. In this type of case, we merely approx- 
imate the cut gall-bladder edges. Dr. Gatch, who 
developed this particular type of mucoliasis opera- 
tion, usually ties the cystic duct. Waltman Walt- 
ers, on the other hand, does not tie the cystic 
duct. All the patients treated in this way showed 
a surprisingly smooth convalescence. 
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Chronic Cholecystitis 


In this group of 957 cholecystectomies, 798, by 
far the largest number, (83.4 per cent) were op- 
erated upon for chronic cholecystitis or cholelithia- 
sis. In this group of chronic cholecystitis cases, 
there were forty-six non-calculus gall bladders (4.8 
per cent). The number of cases in which non- 
calculus gall bladders were removed is much too 
high. Some of these forty-six cases had their gall 
bladders removed in spite of a normal cholecysto- 
gram. Many of these cases had no x-rays at all, 
but cholecystectomy was done because it was noted 


during an operation for other pathologic conditions 


that, “the gall bladder was very tense and hard 
and bluish in color.” Since the color of the normal 
distended gall bladder is bluish, and gall-bladder 
bile in its normal state is always thicker and darker 
than common duct bile, and since normal gall 
bladders are usually hard and tense at operation 
due to spasm of the sphincter of Oddi as a result 
of stimulation from anesthesia, it becomes very 
difficult to know why these gall bladders were re- 
moved. One of these cases was a twenty-year-old 
woman. The pathological report in her case was 
“chronic cholecystitis, very mild.” The “very 
mild” was underlined. Some surgeons use “ad- 
hesions around the gall bladder” as a reason for its 
removal. We feel that it is a rare case where ad- 
hesions are dense enough to truly restrict gall- 
bladder function. Adhesions around the neck of 
the gall bladder and in the region of Hartmann’s 
pouch are so common as to be almost the rule 
rather than the exception. One surgeon found a 
very tense gall bladder at operation. Because it 
was impossible to palpate any calculi in this type of 
gall bladder, he collapsed it by aspirating the bile. 
He examined the bile and found it to be normal. 
Palpation of the gall bladder in its collapsed state 
proved it to be empty. This surgeon then closed 
the paracentesis opening with a purse-string suture 
and closed the abdomen after removing the ap- 
pendix. This surgeon’s admission and operative 
diagnosis was “acute cholecystitis.’ He admitted 
his error in his operative dictation. We wonder 
how many of the forty-six non-calculus gall blad- 
ders that were removed, were removed because the 
preoperative diagnosis was gall-bladder disease. It 
takes intestinal fortitude to explain to a patient 


that you were wrong. 
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Cholecystostomy 


There were seventy-one cholecystostomies in this 
series, a percentage of 6.6 per cent. We feel that 
this is too high, although it is only slightly higher 
than the general average throughout the country. 
The mortality rate for cholecystostomy, 5.6 per 
cent in our series, is more than twice as high as 
the mortality rate for cholecystectomy. We feel 
that cholecystostomy should be reserved for cases 
of carcinoma with obstruction of the common duct 
or to a very occasional isolated case in which the 
patient’s condition is so bad that no other pro- 
cedure is feasible. In such cases, it is always bet- 
ter to use a soft rubber drain rather than a hard 
tube drain. Two of the cases of peritonitis and 
death in our series were due to large tube drain- 
age cholecystostomy. Fully one third of all chole- 
cystostomies eventually return for cholecystectomy 
because of calculus formation. Reoperation in 
such cases-is indeed a formidable procedure. There 
were twenty-eight such cases with three deaths 
(10.7 per cent). 


Common Duct Exploration 


Common duct exploration was performed in 
162 cases (15.1 per cent). The three main in- 
dications for opening a common duct were (1) 
jaundice, (2) dilated common duct, (3) palpable 
stones within the common duct. Several opera- 
tive records mention dilated common ducts but do 
not mention aspiration or opening of the common 
bile duct. We feel certain that because of this 
neglect several small ampullar calculi could eas- 
ily be missed. In case of doubt, it is always bet- 
ter to aspirate the common bile duct using a 10- 
c.c. syringe and a 21-gauge needle. If the aspi- 
rated bile is clear and golden yellow, then the 
duct need not be opened. If, however, the bile is 
flocculent, thick or greenish, and contains small 
particles of material, it should be opened and 
probed. It is always a good practice to aspirate 
the common bile duct before opening it, as oc- 
casionally the portal vein lies on top of the com- 
mon duct and looks exactly like it. Cutting into 
the portal vein is apt to be disastrous for the pa- 
tient. Eight patients (7.6 per cent) had chole- 
docholithotomy alone done. This group repre- 
sents previous surgical error. All these cases had 
had a previous cholecystectotomy or choledocho- 
thotomy and cholecystectomy but common duct 
stones were missed at the first operation. All these 
reoperated cases were technically very difficult. 
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Operation Number of Cases 





Cholecystojejunostomy 
Biopsy of the liver 
Choledochoduodenostomy 


Reconstruction or repair of common 
ile duct 4 


Removal of catheter from the common 
duct via the duodenum 


Removal of sinus tract and gall bladder 
Repair of cholecystocolonic fistula 


Repair of cholecystogastric fistula 


—_— — — 








One can never be sure that there are no stones 
in the common duct or in the ampulla of Vater 
unless the common duct is opened and carefully 
probed. Three surgeons reported injuring the 
common bile duct during cholecystectomy. These 
men recognized the accident and made the proper 
repairs and so reported it in their operative dicta- 
tion. We all have accidents, but do we all recog- 
nize them, correct them, and then record the 
truth in so doing? None of these cases died. 
These three accidents out of 1,070 operations, an 
incidence of 0.28 per cent, give one an idea of 


the frequency of such an accident in a general 
hospital. 


Cancer of Biliary Tract 


There were sixteen cases of cancer of the biliary 
tract. This is an incidence of 1.5 per cent. Our 
results in this type of case are poor. A 50 per 
cent mortality rate speaks for itself. 


“Others” 


Table III outlines the various operative pro- 
cedures classified as “others.” Note the six chole- 
cystojejunostomies. These were done in three cases 
of carcinoma of the head of the pancreas with 
common duct obstruction, and in three cases for 
stricture of the common duct. Three of these pa- 
tients died before hospital discharge, and the re- 
maining three had recurring attacks of chills, fever, 
and malaise. From this experience, we can only 
conclude that, if it is at all possible, choledocho- 
duodenostomy should be the operation of choice 
in such cases. 

Aside from these statistical grounds, we feel 
that choledochoduodenostomy is the operation of 
choice for the following physiological reasons: 


1. The intestinal contents of the duodenum are 
more sterile than the contents of the jejunum. 
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2. There is a more direct route for the bile to 
pass from the liver into the intestinal tract. 

3. Any drag or pull from the small bowel is 
eliminated with duodenal anastomosis. 

4. Some authorities ascribe a sucking or vacu- 
um action in the duodenum that would tend to 
prevent an ascending cholangitis. 


As proof of the soundness of these physiological 
reasons, four choledochoduodenostomies were per- 
formed. All but one of these made an uneventful 
recovery. 


In this group also was one case in which a sinus 


tract from a previous cholecystostomy had never ' 


stopped draining. The sinus tract and gall blad- 
der were both removed at this operation. Re- 
covery was uneventful. 


Drainage 


The problem of gall-bladder drainage is still 
unsettled. “To drain or not to drain: that is 
the question” is more suggestive of Shakespeare 
than surgery. From our analysis, there appears 
to be an increasing tendency on the part of some 
men not to drain. One of the “simple cholecystec- 
tomies” that was not drained, re-entered the hos- 
pital approximately two weeks after his original 
discharge with a diagnosis of acute intestinal ob- 
struction from which he died. At the original 
operation the abdominal examination showed no 
pathologic condition. The microscopic diagnosis 
of the gall bladder was chronic cholecystitis—no 
stones. We are strongly inclined to the belief that 
all cholecystectomies should be drained. Ideally, 
a Penrose drain without gauze should be brought 
out from a stab wound. We leave drains in until 
the dressings show no signs of blood, serum, or bile. 
This usually takes two to three days. If much 
drainage persists, then the drain should not be 
removed until a sinus tract is established. This 
ordinarily takes eight days. Some surgeons are in 
the habit of removing one inch of the drain daily. 
This gives the added advantage of daily inspection 
of the dressing and closure of the sinus from within, 
out. In one case, the drain was removed too soon. 
Bile peritonitis developed. The surgeon recog- 
nized this immediately, reoperated upon the pa- 
tient, putting in a new drain. The patient re- 
covered. One patient had a T-tube placed in 
the common bile duct but no Penrose drain, and 
developed both subphrenic and lung abscesses dur- 
ing a ninety-nine-day postoperative stay. 
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TABLE IV. EVISCERATIONS AND WOUND DISRUPTIONS TABLE V. CAUSE OF DEATHS 
Number Evisceration Cause Number Percentage 
of Cases| Per Cent | Disruption | Per Cent 

Cardiovascular disease 7 28 

Cholecystostomy 71 6.6 6 8.4 —— - 28 

Right rectus incision} 695 65.0 18 2.6 Peritonitis 4 16 

Transverse incision 375 35.0 2 0.5 Pulmonary cobeles 9 8 

Atelectasis 1 4 ; 

Time—Preoperative, Operative, and Postoperative =!” *sts : . 

Gastric fistula 1 4 
Our average preoperative stay in the hospital Duodenal fistula 1 4 

was 3.2 days. This gives thesurgeon time to study _ Pneumonia 1 4 

and prepare the patient adequately for surgery. Total 25 cases 


Twenty-five per cent of all the cases operated upon 
had no preoperative study at all, and one case in 
which there was a preoperative stay of twenty-four 
days exemplifies needless “dilly-dallying.” 

Operative time does not mean too much in gall- 
bladder surgery. The shortest operative time for 
cholecystectomy was twenty minutes and the long- 
est for a complicated choledochoduodenostomy was 
five hours. Both patients recovered. It appears 
quite evident from our study that it is not speed 
of an operation that determines morbidity but 
rather the gentleness with which tissues are handled 
and the care exercised in the performance of the 
operation. In general, hasty rough gall-bladder 
surgery is followed by more complications than de- 
liberate careful surgery. 

Postoperatively, our average patient’s stay of 
fourteen days was considered good. Some pa- 
tients were discharged in five to seven days using 
the “early ambulation” technique. One case, 
carcinoma of the biliary tract, remained in the 
hospital seven months until she died. 


Eviscerations and Wound Disruptions 


This study of eviscerations and wound disrup- 
tions was quite informative. Under right rectus 
incisions were grouped the right paramedian, 
Mayo-Robson, hockey-stick, and right rectus in- 
cisions. The traverse incisions include the Deaver, 
Kocher, subcostal, and the true transverse. The 
incidence of transverse incisions is increasing each 
year. We feel that this is for the best. Most of 
us, however, still revert to the right rectus inci- 
sion when we feel that there are complications 
present. A study of Table IV shows that there 
were five times as many eviscerations and disrup- 
tions in terms of percentages in the right rectus 
incisions as compared to the transverse incision. 
The right rectus cases, however, were on the av- 
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erage somewhat poorer risks. Similarly, there 
were sixteen ‘times as many disruptions and evis- 
cerations in the cholecystostomies as in the trans- 
verse incision cases. All but two of the seventy- 
one cholecystostomies were right rectus incisions. 
Neither of the two transverse incision cholecyst- 
ostomies disrupted. One case that developed a 
duodenal fistula was closed with wire, but in spite 
of this, the wound disrupted and the patient evis- 
cerated. A second case operated upon for rupture 
of the gall bladder was drained by a stab wound 
in the right flank, and the incision (right para- 
median) was closed by through-and-through wire. 
This wound was carefully closed with interrupted 
wire through fascia and peritoneum and tied with 
a square knot. The skin was closed with inter- 
rupted black silk, thus burying the wire knots. 
The wound disrupted. At the time of secondary 
repair, it was noted that four of the eight wire 
sutures had become untied and the rest had pulled 
through the fascia. We cannot help but feel that 
if the tissues are infected, the abdomen distended, 
and the patient in poor nutritional condition, that 
evisceration is apt to occur regardless of the type 
of closure. 


Table V shows that of the causes of death in 
biliary surgery, the unquestionable leader is cardio- 
vascular accidents. We know of no method of im- 
proving the figures in this group except perhaps 
by urging greater care in the preoperative study of 
patients coming to operation, specifically with re- 
gard to the heart. Possibly, an electrocardiograph 
should be insisted upon in all patients over the 
age of forty who are to have biliary surgery. Of 
the seven cardiovascular fatalities, four were due 
to coronary occlusion. _Of these four, three were 
“bed pan” deaths. The sitting on a bed pan in an 
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uncomfortable position with flexion at the thighs 
and straining apparently brought these occlusions 
on. One fatality was due to a ruptured cerebral 
aneurysm and the remaining two were due to 
acute cardiac dilatation. One of the coronary ac- 
cidents occurred on the ninth postoperative day, 
while the patient was getting in a wheel chair. 
At operation, this patient had no gallstones and 
the pathological report of the gall bladder was 
chronic cholecystitis. 

The seven reported liver deaths were somewhat 
misleading. We used this term to include a heter- 
ogenous group of cases. Three cases were omen- 
topexy for advanced portal cirrhosis and ascites. 
Two others were cases of advanced cirrhosis of 
the liver in which liver biopsies were taken and 
the abdomen closed. The remaining two liver 
deaths were true hepatic failures. One of the two 
was signed out as “bile peritonitis,” but as there 
was no excessive bile drainage on the dressing, and 
as death rapidly occurred in slightly less than three 
days with a typical picture of liver shock with no 
other complications, we took the liberty of tabu- 
lating this as “liver death.” 

In two other instances, the operating surgeons 
grossly described and diagnosed a cirrhosis of the 
liver in their operative dictation. Sections were 
taken of the liver. In both cases, the pathological 
reports were carcinoma of the liver. This type 
of biopsy is to be encouraged. 

Although peritonitis ranked third as a cause of 
death in this study, it does not seem to be a major 
consideration in biliary tract surgery. Two of the 
peritonitis cases were cholecystostomies with large 
tube drainage through the operative incision. The 
third peritonitis death was a cholecystectomy and 
choledocholithotomy. This patient developed a 
subdiaphragmatic abscess and lived forty-two days 
postoperatively. The last patient developed perito- 
nitis following cholecystectomy for chronic chole- 
cystitis. All these patients developed peritonitis and 
died before the advent of penicillin. It would be 
of interest to note any change in these figures since 
the use of penicillin has been popularized. Of the 
159 cases of acute cholecystitis including ruptured 
gall bladders, there was no single case of gen- 
eralized peritonitis. 


It is quite possible that, with the use of “early 
ambulation” in selected cases, the one pneumonia 
and the two pulmonary embolism deaths might 
have been avoided. This would improve the mor- 
tality statistics somewhat. 
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BILIARY TRACT SURGERY—BABCOCK 


The biliary fistula case was a woman of seventy 
with many large common duct stones. Opera- 
tion was mandatory and the fatality probably un- 
avoidable. 

The gastric fistula was signed out as bile peri- 
tonitis. This appears to be a popular diagnosis in 
that it covers a multitude of sins. In no instance 
in our twenty-five fatalities could we find a single 
example of true bile peritonitis. In this particu- 
lar case, the nurse’s notes describe a fetid brown- 
ish fluid as continually pouring out of a broken- 
down operative wound. The surgeon, in his op- 
erative dictation, describes a repair for an opening 
into the stomach due to a cholecystogastric fistula. 

The duodenal fistula case was closed with wire, 
but the patient developed an evisceration and died. 


Summary 


From the statistical studies we have made, we 
have tried to set up an ideal cholecystectomy. In 
this ideal case, the patient would be properly pre- 
pared and studied by a preoperative stay in the 
hospital of approximately three days. At the same 
time vitamins, proteins, and glucose would be given, 
along with the proper evaluating studies. A trans- 
verse incision would be made. On opening the 
abdomen a careful survey of the stomach and other 
abdominal organs would be made, and an ap- 
pendectomy performed if possible. The intestines 
would be packed away from the gall bladder, 
packing medially first and then inferiorly. The 
comnion bile duct is then palpated or aspirated 
to rule out common duct pathologic processes. 
If a pathologic condition is present, one may want 
to preserve the gall bladder. The cystic duct and 
artery are separated. The cystic artery should be 
ligated first because it is the shortest of the two 
structures as well as the most dangerous. If the 
cystic duct is tied and cut first, and then traction 
is applied to the gall bladder, the artery is apt to 
be torn at its junction with the hepatic artery. 
Next the duct is tied and cut. A cuff is now 
made around the gall bladder 14 to 4 inch from 
the liver margin. One should remember that on 
the liver side the gall bladder has but three tis- 
sue layers, while on the side facing the abdomen 
there are four layers. Thus if the peritoneum 
alone is reflected to the liver margin, and the 
gall bladder is removed from its bed, not much 
more has been accomplished than if no peritoneal 
cuff had been left at all. To secure a firm fas- 
cial bed attached to the liver that will not bleed, 
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dissection must be made between the fibromuscu- 
laris and the subserosal layers. There will be little, 
if any, bleeding, if the dissection is confined to this 
plane. It does not matter whether or not the 
gall bladder is removed from below up or above 
down. Whichever appears easiest under the cir- 
cumstances should be done. After the gall bladder 
has been removed, we suture this flap together. 
We feel that the raw inner edges of the flaps, as 
well as the unprotected gall-bladder fossa itself, 
are conducive to adhesions. By not closing the 
flaps, surgeons make possible seepage and bile 
oozing. Abdominal closure is made using one 
soft rubber Penrose drain down to the .operative 
area. The drain is brought out through a stab 
wound. 


Conclusions 


1. Cholecystostomy has the highest morbidity 
and mortality. 

2. Known coronary heart disease in combina- 
tion with gall-bladder surgery offers a poor prog- 
nosis. 

3. Peritonitis is not a serious consideration in 
biliary tract surgery. 

4, A small percentage of cholecystectomies are 
being performed without sufficient pathological 
justification. 

5. In acute cholecystitis, the Gatch type of 
cholecystectomy appears to give the best results. 

6. Our results with cholecystojejunostomy were 
poor. 

7. Transverse incisions seems to be best for all 
types of biliary surgery from the standpoint of 
morbidity and wound disruption. 

8. In biliary tract surgery, the local use of sul- 
fanilamide did not appear to be of much value. 

9. Approximately one-third of all cholecystos- 
tomies will reform stones and require a second 
operation. 

10. Cholecystectomies in which no regard is 
taken of the fascial planes have a higher morbidity 
than those in which the dissection is in the fibro- 
muscularis plane, leaving a cuff which is sutured. 

11. Remove common duct stones before re- 
moving the gall bladder. 

12. Skin retention sutures or the. use of through- 
and-through wire does not prevent eviscerations. 
They will cut and strangulate the intestines in the 
event of such evisceration. 

(Continued on Page 84) 
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ARTHRITIS—MAGNUSON «ET AL 


A Clinical Study of 
I80 Cases of Arthritis 


The Use of Steroid Complex (Whittier), 
Orthopedic and Other Supportive 
Measures in Chronic Arthritis 


By Paul B. Magnuson, M.D., 
Robert T. McElvenny, M.D. 
and 
Catharine E. Logan, M.D. 
Chicago, Illinois 


HIS REPORT DEALS with a total of 180 chronic 

arthritic patients treated and followed jointly 
by the Special Arthritis Clinic and the Department 
of Bone and Joint Surgery, Northwestern Univer- 
sity, during the past four years. This total is com- 
posed of two groups: 

1. One hundred fifty-eight patients ranging in 
age from twenty-two to eighty-two years, in whom 
therapy was primarily medical, with adjunctive use 
of orthopedic measures. 

2. Twenty-two patients ranging from twelve to 
sixty-four years, with more severe, chronic, active, 
rheumatoid arthritis, in whom medical manage- 
ment was primarily directed at preparation for 
subsequent orthopedic surgery. 


Selection of Patients 


Patients were referred from the general clinic 
pool. Economically, they were of low-income 
levels, but adequate diet and housing were avail- 
able to all of them. Following a thorough phys- 
ical examination, they were admitted to the Spe- 
cial Arthritis Clinic, where they were examined 
by members of the Bone and Joint Department 
for purposes of classification into one of the fol- 
lowing types: 

Atrophic 
Hypertrophic 
Marie-Strumpell 


Traumatic 
Mixed. 


PPro 





From the Department of Orthopedics and the Montgomery Ward 
a. the edical School, Northwestern University, Chicago, 

inois. 

Dr. Magnuson, professor of bone and joint surgery, and Dr. 
McElvenny, assistant professor of bone_and_ joint surgery, are in 
the Department of Orthopedics while Dr. Logan is instructor in 
the Department of Medicine, the Medical School, Northwestern 
University. 

The Whittier steroid complex is also called Ertron. 
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TABLE I. CASE TOTALS 
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Group 1. Diagnosis 














I No. oe a kG did bare ne Rae oe se 36 
do wy a eke Cees + iveede te eees h 39 
EES Se ey 4 
I st Aida hia win.6 SUL Ow SU ne Fede eds bees ale 3 
ER AS ae Pep Rs a, Pan A 76 
| Nan greener oF fo a WD Cape mE 158 
Group 2. Diagnosis Cases 
Atrophic—Severe, chronic, active 
ne eee 22 








Total—Groups 1 and 2............... | 180 





The number of patients in each type is listed 
(Table I). 

Excluded were patients with the following condi- 
tions frequently found to have been classed and 
treated as arthritis: periarticular fibrositis of the 
shoulder (so-called “frozen shoulder”) ; tenosyno- 
vitis of various types such as stenosing, tubercular, 
and “trigger finger”; gout; syphilis; scalenus syn- 
dromes; osteochondritis of joints; malum coxae 
senilis; tuberculosis of joints; decompensated feet 
and backs; postural and other occupational strains; 
ruptured intervertebral discs; hallux rigidus and 
non-extensus. 

On admission to the Special Arthritis Clinic, 
complete blood count and differential, sedimenta- 
tion rate, urinalysis, and blood chemistry including 
calcium, uric acid, nonprotein nitrogen and phos- 
phorus determinations were made on each patient. 
These tests were repeated at least every six months 
or oftener when indicated. Serial x-rays and inde- 
pendent orthopedic examinations, without refer- 
ence to previous findings, were conducted at simi- 
lar intervals. 

No patient with a major illness other than arth- 
ritis was included in this study because treatment 
would demand concessions from the program 
adopted for arthritis. 


Management 


Because of the differences in patients affected 
with the various types of arthritis and their thera- 
peutic needs, both medical and orthopedic services 
were offered. 

In Group 1, in which therapy was primarily 
medical and in which no major orthopedic sur- 
gery was contemplated, orthopedic appliances and 
physical medicine were employed in association 
with the use of medication (Table ITI). 

In Group 2, presenting more severe, chronic, 
active, rheumatoid arthritis, unresponsive to pre- 
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TABLE II. GROUP l. ADJ UVANT THERAPY 
USED IN FORTY-SIX PATIENTS 






























Type of Degree of 
Patient Arthritis Improvement 
Physiotherapy* 

E. Te. H 0 

M. B. H 3 

L. F. M 2 

M. G. A 1 

A. H. M 1 

D. H. M 3 

C. K. M 4 

M. L. A 4 

R. Me. M 2 

H. MeM. M 0 

M. P. M 4 

L. R. M 3 

M. 8. M 1 

G. 8. A 2 

F. S. A 4 

B. 8. M 4 

E. 8. H 1 

R. W. M 3 

a. M 0 

R. Z. H 1 

R. A. F. T 2 

; mm 5 H 2 

L. K. H 4 

G. L. A 3 

J. M. H 3 

B. 8. A. M 3 

J. 8. M 0 

I. 8. M-S 0 

H. W. T. Ys 2 

E. V. M 1 

Orthopedic 

R.S8 A 2 Shoes 

A.G A 1 Body cast 

C.H M 3 Surgery, 
feet 

M. H H 5 Body cast 

R. H M 4 Surgery, 
feet—shoes 

F.R M 2 Sacroiliac 
corset 

A.S M 3 Body cast 
and shoes 

G. T M 1 Corset 

cC.8 M 3 Body cast and 
sacroiliac belt 

Both 

W. G. H 2 Corset 

M. H. M 4 Hospital 

R. L. M 4 Surgery, 
feet—shoes 

W. MeN M 4 Body cast 

E. M. M 3 Body cast, 
corset 

G. R. M-S 4 Shoes 

B. 8. M 3 Shoes 











*Does not include use of paraffin baths or fracture boards. 


SUMMARY OF TABLE II. 














Type Number Type of Number 
of Case of Cases Treatment of Cases 
Hypertrophic (H) 9 Physiothera 30 
Atrophic (A) 7 tis ~ 
Mixed (M) 26 Orthopedic 
Marie-Strumpell (M-S) 2 
Traumatic (T) 2 Both 7 
Totals 46 46 














vious therapy, treatment was confined to medica- 


\tion alone as preparation for subsequent orthopedic 


surgery. Rheumatoid arthritis is recognized as a 
generalized, systemic disorder involving all body 
tissues, with atrophic joints as only one of its local 
manifestations. Therefore, surgical correction of 
deformities subsequent to arrest or stabilization of 
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TABLE III. GROUP 1. 
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RESULTS OF THERAPY. PERCENTAGE OF PATIENTS 
OF EACH TYPE AND DEGREE OF IMPROVEMENT 








= 
= 
va 
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Atrophic Hypertrophic 





Marie-Strumpell Traumatic Total Series 





(2) ; 5)° 6.6% ( 5) 
1— 8.3% ( 3) 1— 7.7% ( 3) 1— 6.6% ( 5) 
2—22 .2% ( 8) 2—20.5% ( 8) 2—19.7% (15) 
3—22.2% ( 8) 3—33 .3% (13) 3—35.5% (27) 
4—33 .3% (12) 4—17.9% ( 7) 4—27 .6% (21) 
' 3) : 3) 9 %( 3) 









0—25 % (1) 
1—25% (1) 
2—25 % (1) 


4—25 % (1) 


O— 8.2% (13) 
2—66 .6% (2) 


4—33 .3% (1) 
5— 5.7% ( 9) 








Total Patients—36 39 76 














4 3 158 


-—-— 















the local pathologic process may be followed by a 
protracted period of adequate function. It is real- 
ized that orthopedic management can also offer 
prevention of deformities by immobilization or 
fusion of joints, traction and support aimed at lo- 
cal rest, followed or accompanied by the proce- 
dures of physical medicine. 

Medication employed in each of the patients in 
this study was electrically activated heat-vaporized 
ergesterol.* 

The preparation was administered in capsules, 
each containing 5 mg. of activation products with 
an antirachitic activity of 50,000 U.S.P. units. The 
daily dose in most instances was 30 mg. (six cap- 
sules). Three glasses of milk daily were included 
in the diet to provide a normal calcium intake. 


Criteria Used for Evaluation of Results 


In evaluating the results of therapy, each pa- 
tient was personally questioned and his case history 
and treatment record reviewed. His status at the 
conclusion of the observation period as compared 
with that at the beginning of the observation pe- 
riod was then evaluated according to the following 
criteria: 

O0—No improvement. 

1—General improvement: more energy and strength, 
less easy fatigability, subjective. 

2—Less pain and swelling of joints. 

3—Less pain and swelling with increased motion. 

4—Marked improvement: only occasional pain, mark- 
edly increased motion, systemic improvement. 

5—Symptom-free. 


Results of Therapy 
Group 1.—In this group of 158 patients, the 


average length of treatment was 7.8 months—with 


a maximum period of twenty-nine months. 





*This product, prepared by the Whittier process, is described as 
a nF complex containing a number of hitherto unrecognized 
factors which are members of the steroid group. Although it 
possesses antirachitic activity, only 30 per cent of this n 
accounted for on the basis of its calciferol content. Moreover, the 
presence of toxisterol, tachysterol, lumisterol or the suprastero 
products also formed during the ultraviolet irradiation of ergosterol 
—has not been demonstrated. 
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As indicated in Table III, in 91.8 per cent of 
the cases improvement of some degree was evi- 
denced while complete failure occurred in 8.2 per 
cent. Patients classified under criteria 4 and 5 
(marked improvement or symptom-free) made up 
32.3 per cent of ‘the entire group. According to 
the types listed in Table I, 41.6 per cent were of 
the atrophic type, 25.6 per cent were of the hyper- 
trophic type, and 31.5 per cent were of the mixed 


type. 


Group 2.—In this group of patients, the average 
length of treatment was 24.8 months with a mini- 
mum period of nine months and a maximum pe- 
riod of forty-six months. 

Inasmuch as all of the patients in this group 
with severe, chronic, active, rheumatoid arthritis 
had been selected for eventual orthopedic surgery, 
the results of therapy were evaluated from this 
standpoint. Unless improvement under medical 
management was striking (criteria 4 and 5) with 
definite diminution of joint swelling and increase 
in range of painless joint motion, treatment was 
not considered as successful. In the favorable 
cases, gain in weight, a feeling of well-being, in- 
crease in endurance and ability to perform work 
were common findings. 


On the above basis of evaluation, fourteen of 
the twenty-two cases (63.6 per cent) were con- 
sidered as presenting favorable results while eight 
of the cases (36.3 per cent) were classed as unsuc- 
cessful. 


Of interest may be the following findings in the 
patients in this group. No demonstrable changes 
in the joint structures themselves were revealed by 
x-ray except in the favorable cases where a de- 
crease in size of soft tissue fusiform shadows sur- 
rounding small joints was observed. No decrease 
in amount of crepitus in knee joints was observed, 
although the swelling in favorable cases had de- 
creased or disappeared and the range of painless 
motion had increased. In the shoulder joints, de- 
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TABLE IV. SYMPTOMS OF INTOLERANCE 
CORRELATED WITH NONPROTEIN NITROGEN 
AND CALCIUM BLOOD LEVELS 

















Nonprotein 
Patient Symptom Nitrogen Calcium 
E. M. Anorexia 35 .0 10.4 
37.5 11.1 
25.8 i 3 
L. F. Anorexia 30.8 10.2 
33.5 10.0 
35.5 9.7 
W.V. | Anorexia 43.3 10.1 
R. W Anorexia (nausea at 
times) : 
I. D. Nausea 38.9 10.9 
dé: B. Nausea 29.0 9.0 
36.7 9.7 
35.0 10.0 
C. H. Nausea (slight) 43.0 10.6 
38.2 11.2 
42.8 10.0 
R. H. Nausea (slight) 36.4 — 
Constipation 44.6 9.5 
Nocturia 
Frequency 
A. H. Nausea 33 .3 9.5 
Diarrhea 43 .6 9.9 
W. MeN. Nausea 32.4 9.4 
Heart burn 37.8 10.4 
B. R. Nausea 35.8 9.5 
25.1 9.7 
R. Z. Nausea (slight) 27.2 9.55 
33.5 9.4 
34.0 10.1 
R., F. Nausea 38.0 9.3 
40.1 11.1 
J.S. Nausea 35.5 9.6 
A. J. Heart burn 32.5 9.1 
N. L. Constipation 27.0 9.6 
29.7 10.3 
R. McC. Constipation 33.3 10.8 
34.0 10.2 
34.8 9.3 
F. A, Nocturia 32.0 9.5 
35.8 10.3 
H. D. Nocturia 32.3 9.0 
A. G. Nocturia 44.0 10.7 
Frequency 41.8 9.63 
42.3 — 
M. H. Nocturia 30.1 9.8 
43.5 11.3 
40.2 11.6 
N. G. Nocturia 34.2 9.4 
I. 8. Nocturia — 10.4 
39.8 — 
E. V Nocturia 38.9 10.0 
M. K Nocturia 39.5 10.3 
34.3 11.3 
Ss. W. Anorexia 33.5 10.0 
Nausea 35.5 9.0 
Vomiting _— 10.4 








Total Number of Patients with Symptoms of Intolerance—26 
Incidence—14.4% 


crease in crepitus accompanied increase in joint 
motion and function. 

In the favorable cases, the function of small 
joints, particularly of the metacarpo-phalangeal 
and phalangeal joints, was evidenced by decrease 
in swelling and pain, allowing complete func- 
tional closure of both hands. Degree of existing 
bony deformity of these joints was not affected by 
treatment. In three cases, flexion deformities of 
elbows and knees were lessened and in one case 
completely disappeared. 


Tolerance to Medication 


At every visit, each patient in the entire series 
of 180 patients was questioned closely for evi- 
dence of intolerance or toxic reaction to the medi- 
cation used. At the first appearance of anorexia, 
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constipation, nausea, headache, frequency of urin- 
ation or nocturia, medication was withheld until 
all symptoms had disappeared. Then it was re- 
sumed in smaller dosage and gradually increased. 
It was observed, as by Reed,* that there is often a 
sudden adjustment of tolerance after an initial pe- 
riod of intolerance. 

Twenty-six patients (14.4 per cent) evidenced 
intolerance at some time. In some of these cases 
the intolerance was so slight that it was not neces- 
sary to stop the medication. However, in one pa- 
tient who had severe gastric disturbance with oral 
administration of the medication, no symptoms of 
intolerance recurred with its parenteral administra- 
tion. The symptoms of intolerance, correlated with 
nonprotein nitrogen and calcium blood levels, are 
listed in Table IV. 

The patients were instructed to drink three 
glasses of milk daily while on the medication used. 
This is accepted as providing a normal calcium in- 
take and is administered in order to prevent toxic 
symptoms. Reed* has shown that any increase 
over normal calcium intake predisposes the patient 
to intoxication; for this reason, additional calcium 
salts should be avoided. 


Reynolds studies* indicate that electrically ac- 
tivated heat-vaporized ergesterol contains chiefly 
nontoxic factors in contrast with the ultraviolet 
irradiated products which contain the toxic, prod- 
ucts, tachysterol and toxisterol. This would ex- 
plain the almost complete absence of significant in- 
crease in the blood calcium, since calciferol is not 
hypercalcemic, according to Correll and Wise,’ 
unless excessive doses (1,000 times minimal) are 
employed. In this entire series only two cases 
showed variation in calcium levels while under 
treatment. 


Some of the patients exhibiting symptoms of 
intolerance objected to having the medication 
withdrawn because they felt that their improve- 
ment more than balanced any disturbances that 
occurred. This was especially true of those pa- 
tients with the urinary complaints of frequency 
and nocturia. 


In twenty-five patients who were found to have 
a rise in nonprotein nitrogen above an initially 
normal level while on therapy, the average in- 
crease was only 7.5 mg. per 100 c.c. The maxi- 
mum elevation was from 38 mg. to 53.1 mg. per 
100 c.c.; in a few weeks, however, this had again 
dropped to 46.9 mg., even though therapy was 
continued. 
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The evidence is very slight for a relationship treatment, no correlation could be found between 


























l between toxic manifestations and changes in kid- any changes, either elevation or decrease, with 
: ney function, at least insofar as retention of ni- clinical improvement or with evidence of intoxica- 
trogenous products is concerned. Many of the tion. Of the twelve patients who showed initially 
1 
TABLE V. FOLLOW-UP OF IMPROVED PATIENTS (CRITERIA 4 AND 5) 
Status Duration Length of Status at End of 
5 Patient When of Time off Observation 
Last Seen Therapy Therapy Period 
Atrophic 
7 L. K. 5 4 mo. 7 mo. Maintaining status; to be rechecked in 6 mo. 
: eS 5 6 mo. 12 mo. Working full time in restaurant. Occasional 
| pain after carrying heavy trays. 
z Y. 5 9 mo. 12 mo. Unable to contact. 
f C. D. 4 7 mo. 16 mo. Unable to contact. 
F. B. 4 7 mo. —- Active at clinic. 
‘ C. G. 4 3 mo. 17 mo. Unable to contact. 
L, L. 4 5 mo. 17 mo. Unable to contact. 
1 M. L. 4 5 mo. — Active at clinic. 
Ce. i. 4 8 mo — Active at clinic. 
; A. M. 4 7 mo. aa Active at clinic. 
; F. 8. 4 19 mo. — Active at clinic. 
A. 8. 4 6 mo. 12 mo. Unable to contact. 
se 2 4 23 mo. —_ Active at clinic. 
> ye 4 4 7 mo. — Active at clinic. 
i M. L. W. 4 3 mo. — Active at clinic. 
Av. 7.93 mo. 
Hypertrophic 
M. H. 5 8 mo. 6 mo. Has maintained 75% improvement. 
L. S. 5 11 mo. 12 mo. Continued relief of joint symptoms. 
F. W. 5 4 mo. 19 mo. 100 % improvement. 
A, 2. 4 7 mo. 22 mo. U nable to contact. 
C.. 4 29 mo. — Active at clinic. 
L,; E. 4 3 mo. 18 mo. Unable to contact. 
E. 8. 4 3 mo. 19 mo. Expired, May, 1945. 
: ye 4 3 mo. a Active at clinic. 
A. M. 4 3 mo. — Active at clinic. 
L. M. 4 4 mo. oe Active at clinic. 
Av. 7.8 mo. 
Mixed 
C. D. 5 9 mo. 10 mo. Unable to contact. 
M. F. 5 5 mo. 19 mo. Confined to home because of cardiac’ con- 
dition. Joints worse this winter. 
M. J. 5 7 mo. 13 mo. Has maintained 100% improvement. 
A. D. 4 6 mo. 12 mo. Has maintained improvement. Boards street 
cars readily. 
E. B. 4 10 mo, — Active at clinic. ’ 
F. G. 4 3 mo, 24 mo. Working full time as painter. Previous to 
Ertron, had not worked for 3 mo. No pain. 
M. H. 4 26 mo, — Active at clinic 
R. H. 4 17 mo. — Active at clinic. 
C. K. 4 11 mo. - Active at clinic. 
M. K. 4 9 mo. 6 mo. Practically symptom-free. Working full time 
as bank clerk. Better than in years. 
R. L. 4 8 mo. —_ Active at clinic. 
E. L. 4 8 mo. = Active at clinic. 
J. M. 4 12 mo — Active at clinic. 
E. McG. 4 3 mo. 14 mo Condition very good. Working. 
W. McN 4 11 mo. 9 mo. Unable to contact. 
D. M. 4 5 mo. 23 mo. Has maintained 75% improvement. Some 
aching of soft tissues in wet weather. 
M. P. 4 3 mo. 21 mo. Unable to contact. 
B..R. 4 7 mo. —_— Active: at clinic. 
L. 8. 4 6 mo. 1 mo. Died of heart disease: aged 82 years. 
L. 8. 4 6 mo. 16 mo. Doing all her own work. 
B. 8. 4 18 mo — Active at clinic. 
* a 4 21 mo. -— Active at clinic. 
P. C. 4 3 mo. — Active at clinic. 
N. G. 4 5 mo. — Active at clinic. 
Av. 9 mo. 
Marie- 
Strumpell 
G. R. 4 7 mo. —- Active at clinic. 
Traumatic 
J. B. 4 14 mo. — Active at clinic. 

















patients who originally had some elevation of the high nonprotein nitrogen values, six maintained 
nonprotein nitrogen were found later to have the elevation under therapy whereas the other six 
normal values. showed a decrease. 

In considering the results of repeated determina- It was of interest to find a high incidence of 
tions of the nonprotein nitrogen before and during _ uric acidemia in arthritic patients. As suggested by 
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Magnuson,” any value above 3.5 mg. per 100 c.c. 
is accepted. as a definite increase over normal. In 
this series, 12.2 per cent (twenty-two) showed an 
elevation on admittance, and in 11.1 per cent 
(twenty) the uric acid rose from a normal during 
treatment on an average of approximately 1.38 
mg. Of these, four subsequently returned to nor- 
mal. Some were given a low-purine diet simul- 
taneously with this form of therapy; others were 
maintained on a normal general diet. On re- 
peated tests no correlation could be found be- 
tween clinical improvement and the blood uric 
acid level. 


Maintenance of Improvement Following 
Cessation of Therapy 


In Group 1, the fifty-one patients who showed 
marked improvement or became symptom-free 
(under criteria 4 and 5 in Table III) are listed 
again in Table V. In the follow-up of these pa- 
tients, at the close of the observation period, the 
nine patients who had»been dismissed symptom- 
free, with medication discontinued, together with 
sixteen other patients who had shown this degree 
of improvement but who were no longer attending 
the clinic, were called in so that an evaluation 
might be made of the degree of improvement 
maintained after cessation of treatment. 

The status of these patients is also given in 
Table V. The average treatment period for those 
dismissed as symptom-free was seven months. 
These patients experienced no return of their 
symptoms for an average of twelve months al- 
though they received no treatment of any kind 
and had been carrying on their normal routine of 
work. In Group 2, as indicated above, treatment 
was maintained for longer periods. 


Conclusions 


From this study of 180 proved arthritics, a 
large percentage of whom had previously received 
many types of therapy without benefit, the fol- 
lowing conclusions can be drawn: 

1. Although the steroid complex used is not 
a specific therapeutic agent for the treatment of 
rheumatoid arthritis, the highest percentage of pa- 
tients in this series made symptom-free under this 
form of therapy were in the atrophic group. 

2. The medication used seems to have a pallia- 
tive action in many cases of rheumatoid (atro- 
phic) arthritis, and in this way it may favorably 
influence the course of the disease. 
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3. The medication used also appears to be of 
definite value in the hypertrophic type of arthritis 
and seems to confirm Reynolds’ suggestion* that 
this preparation has antiarthritic properties. 

4. This medication can be safely administered 
if the patient is carefully controlled during treat- 
ment and the dosage properly administered. 

5. Good to excellent results were obtained in 
32.3 per cent of proved arthritics when this medi- 
cation and adequate orthopedic measures were 
judiciously employed; 91.8 per cent had subjective 
or objective improvement in varying degrees; no 
improvement of any kind was found or reported 
in 8.2 per cent. 

6. In twenty-two patients with severe, chronic, 
active rheumatoid arthritis, who had been selected 
for subsequent orthopedic surgery, 63.6 per cent 
(fourteen) were considered favorable results while 
36.3 per cent (eight) were classed as unsuccessful. 

7. Symptoms of intolerance to the medication 
were observed in 14.4 per cent (twenty-six) of the 
patients. 

8. Patients who obtained benefit from the steroid 
complex used maintained their improvement with- 
out further medication even with return to full 
activity. 

9. The serial x-rays taken did not reveal progres- 
sive calcification of blood vessels of the extremities 
or other untoward calcific sequelae. 

10. X-rays did demonstrate a decrease in size of 
soft tissue fusiform shadows surrounding small 
joints, although no changes were revealed in the 
joint structures themselves. This was corrobo- 
rated by clinical examination. 

11. No correlation could be found betweeen 
symptoms of intolerance and nonprotein nitro- 
gen or calcium blood levels. 

12. No correlation could be found between any 
changes in nonprotein nitrogen, either elevation 
or decrease, before or during treatment, with 
clinical improvement or with evidence of intoxica- 
tion. 


13. No relationship was found between toxic 
manifestations and changes in kidney function 
with respect to retention of nitrogenous products. 


14. Although a high incidence of uric acidemia 
is found in arthritic patients, on repeated tests no 
correlation could be found between clinical im- 
provement and the blood uric acid level. 


15. Since the symptoms of intolerance en- 
countered in this study were not related to hyper- 
(Continued on Page 89) 
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Neurogenic and Psychogenic 
Factors in Digestive Tract 
Disorders 


By Bruce C. Lockwood, M.D. 
Detroit, Michigan 


HE RELATIVE IMPORTANCE 

of the nervous system as 
an etiologic factor in both 
functional and structural dis- 
eases of the digestive tract has 
been the subject of much in- 
vestigation and discussion. This 
paper is an attempt to corre- 
late our knowledge of the sub- 
ject by a survey of a rather 
extensive and often contradictory and speculative 
literature. 





Evolution of the Nervous System 


In order to bring out the relationship which 
exists between nerves and their tissues, let us 
briefly review the evolution of the nervous sys- 
tem from lower forms of life. Plant life exhibits 
many adjustments, called trophism, to changes in 
its surroundings; an example is that of a plant 
turning toward the light when placed near a 
window. In the animal world, the amceba, a one- 
celled organism, exhibits many of tlie biologic 
foundations of behavior, such as metabolism, con- 
tractility, irritability, and conductivity. As an 
amoeba approaches a pin point, it will draw away. 
On the other hand, when it approaches a particle 


of food, it will surround and digest it. It will - 


act positively and negatively to certain chemicals. 
It will contract up into an inactive ball when cold. 


.The next step up in animal life is the sponge, a 
multicellular animal which has no nerves. Many 
of its cells have flagella which cause water to 
flow in lateral holes and out the apex. If a needle 
is touched at the opening of one of these holes, 
that hole will contract but not the rest of the 
sponge. There is a little conduction from muscle 
cell to muscle cell, but the stimulation is limited 
to a small area. Next in scale of development are 
the sea anemone and jelly fish. Here there are spe- 
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cialized cells in the surface, with extensions run- 
ning through the organism which transmit stimuli 
and cause contraction of the muscles of the whole 
organism—the effector-receptor or primitive nerv- 
ous system. A slight impulse causes only a few 
muscles to respond while a strong stimulus may 
spread and cause the whole organism to contract. 
The stimulus spreads like ripples from a stone 
thrown into water. The wall of the intestine in 
man probably works in part in this same way. 


The next higher stage in animal life is the de- 
velopment of special paths for these cell exten- 
sions or neurons, into bundles called nerves. Also, 
there is a breaking up of the conduction paths into 
relays, called intermediary neurons, consisting of 
sensory, connector, and motor neurons. The con- 
nections between these neurons are so made that 
impulses can pass in one direction only, and so 
arranged that impulses may pass to certain groups 
of muscles where they will bring about co-ordi- 
nated movements. The neuron is made up of a 
dendrite, a nucleus, and an axon. The axon may 
connect with a muscle, a gland, or the dendrite 
of another neuron. This connection, called a syn- 
apse, offers some resistance to stimuli. This re- 
sistance is lessened by such drugs as strychnine and 
caffeine, but increased by alcohol, anesthetics and 
sedatives. The function of the nervous system is 
to expedite conduction. It is made up of spe- 
cialized cells for that purpose. The presence of a 
large number of intermediary neurons, forming 
nerves, spinal cord and brain, provides the basis 
for man’s variable reaction, behavior, leaning, and 
reason. 


Anatomy of the Autonomic Nervous System 


The digestive tract receives a double nerve 
supply through the two divisions of the variously 
named autonomic, involuntary, vegetative or prim- 
ative nervous system. The term autonomic des- 
ignates that part of the whole nervous system 
which supplies the glands, heart, blood vessels, 
digestive tract, and all other smooth muscle. It 
is an aggregation of ganglia, nerves, and plexuses, 
widely distributed in the body, especially in the 
head, neck, and thoracic and abdominal cavities, 
which lies in part within the cerebrospinal sys- 
tem and in part is made up of ganglia which, in 
the process of body development, have wandered 
out to other parts.*%?*?6 


The two anatomically, physiologically, and 


pharmacologically differing divisions of the auto- 
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nomic system are variously named the exciting 
craniosacral vagus, or the parasympathetic, and 
the inhibiting thoracolumbar, or the sympathetic, 
divisions. Each system consists of a series of con- 
necting neurons, extending from their origin in 
the brain to their termination in the walls of the 
digestive tract, where they form the intrinsic in- 
testinal plexuses. 


The first neuron of each division has its origin 
in autonomic centers or nuclei of cells placed in 
the hypothalamic region of the diencephalon. The 
hypothalamus lies just dorsal to the sella turcia 
with its pituitary body, and just ventral to the 
dorsal thalamus. The structures of the hypothala- 
mus surround the cavity of the third ventricle. 
These important centers, while as yet not exactly 
delimited, appear to react to various stimuli in- 
cluding electrical, drugs, products of metabolism, 
and endocrine secretions, including the pituitary 
whose secretion may possibly pass direct to the 
hypothalamus through a type of portal circulation 
described by Basir.* The pituitary receives a sys- 
temic blood supply from small branches of the 
circle of Willis. In the pituitary body are sinusoids 
from whence minute portal veins carry blood di- 
rectly to the hypothalamus. The pathways of dis- 
charge from this hypothalamic area have not been 
finally demonstrated, but it appears probable that 
the fibers to the vagus proceed from the anterior 
part and those to the sympathetics from the pos- 
terior part of the area. Authorities feel that, on 
the basis of physiological and clinical evidence, this 
important hypothalamic region co-ordinates vis- 
ceral activity, even in the absence of the cortex, 
and to a large extent regulates human emotions 
as well.”* Lesser centers have been placed lower 
in the medula and cord. 


In the craniosacral division, the first neuron 
from the hypothalamic centers goes through poor- 
ly defined pathways to the dorsal motor nucleus 
of the vagus nerve in the floor of the fourth ven- 
tricle, from whence the axon of a second’ neuron 
passes down through the vagus nerve, without 
interruption, into the terminal plexuses in the wall 
of the digestive tract. There, it synapses with 
ganglia having short postganglionic fibers. Por- 
tions of the vagus nerve pass through the celiac 
sympathetic ganglia. The fibers of the sacral 
part of this craniosacral division pass down 
through the cord, synapsing with ganglia located 
in the lateral column of gray matter in the sacral 
end of the cord. These ganglia send fibers out with 
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the two to four sacral nerves running into the 
hypogastric sympathetic ganglia. There they 
synapse again wth ganglia which send postgang- 
lionic fibers to the intrinsic plexuses of the lower 
colon, bladder and genitalia. 


In the thoracolumbar or sympathetic division, 
the fibers pass down through the cord, synapsing 
with ganglia in the lateral part of the cord. These 
ganglia send fibers out by way of the fifth to 
twelfth thoracic nerves, through the white rami 
into the sympathetic trunk. Most of these fibers 
do not synapse in the sympathetic trunk but pass, 
uninterrupted, in the splanchnic nerves to the 
celiac ganglia. There, they synapse with ganglia 
which send axons, running with the vagus fibers, 
to end-organs in the intrinsic plexus of the in- 
testinal wall. 

The intrinsic nerve apparatus lies in the plexus 
of Meissner in the submucosa, and in the plexus 
of Auerbach between the longitudinal and circular 
muscle fibers. It is felt most probable that these 
plexuses are made up entirely of terminal fibers 
from the vagus and sympathetic nerves, and con- 
tain no true nerve net or synapses between local 
elements. It has been suggested, however,’ that 
the intrinsic nerve plexus is arranged like a sur- 
veyor’s chain, with ganglia sending fibers to the 
mucosa and muscle at frequent intervals. This 
matter has not been definitely settled, due to 
technical difficulties of study. 

Before closing the anatomic consideration, one 
should mention the relationship of the higher 
centers of the cortex, where originate those ideas, 
perceptions, and emotions which so influence the 
digestive tract. Attempts have been made to de- 
fine clear-cut autonomic representation in the 
brain but have not been very successful, and much 
more work remains to be done before any definite 
facts can be established. Suffice to say now that 
the afferent system, through the special senses, 
serves to bring the periphery into consciousness. 


The afferent or sensory fibers from the viscera 
run, in general, through the same nerves as the 
efferent or motor fibers, to ganglia situated in the 
cerebrospinal system. These afferent fibers serve 
to initiate subconscious visceral reflexes. In gen- 
eral, such sensation is vague and poorly localized. 
Tactile sensation is lacking in the viscera, but 
temperature sensations may be felt to a degree in 
the stomach and colon. Pain cannot be produced 
by cutting or pinching. Pain sensations apparent- 
ly arise only from marked muscle distention or 
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contraction, or, in case of the solid organs; from 
distention of the capsule.’® 


Physiological Considerations 


The principal types of gastrointestinal motility 
are peristalsis and hunger contractions in the 
stomach; peristalsis and rhythmic segmentation 
contractions in the small intestine; and antiperi- 
stalsis, haustral contraction, and mass movements 
in the colon. When for any reason these activities 
become disorderly, there may arise manifestations 
varying from a mild to a severe degree. All of 
these normal motor activities have been observed 
after all extrinsic nerve connections have been 
cut. It has further been shown by Kuntz? and 
others that, when sufficient nicotine has been ad- 
ministered to paralyze all peripheral elements of 
the intrinsic nervous mechanism, rhythmic move- 
ments still persist, but these rhythmic movements 
lack the variations in tonus and amplitude which 
is present when the intrinsic nervous system has 
not been paralyzed. Only conditions which affect 
the muscle itself can vary them. It is therefore 
concluded from physiological experiments that the 
capacity to contract rhythmically is inherent in 
the muscle itself, but that motility of this type 
alone would be functionally inadequate, without 
the nervous mechanism, to bring about variations 
in tonus, amplitude, and force of contractions, to 
prevent spasm, and to initiate or co-ordinate peri- 
staltic and other reflex movements in response to 
local stimuli. Alverez* advanced the gradient theory 
of peristalsis, based upon finding, in general, a 
gradually decreasing gradient of rhythmicity, tonus, 
and CO, production of the muscle from the begin- 
ning to the end of the canal. He believes that the 
inherent muscular element is more important in 
intestinal motor activity than are the nerves. 


Inasmuch as simple behavior in man involves 
trophic behavior and reflex action, and in light of 
what we know regarding the anatomy and phys- 
iology, one must, when studying the effect of 
influence on the intestine, consider first the pos- 
sible effect of the influence on the normal inherent 
rhythmic contraction of the muscle itself. Sec- 
ond, one can postulate a system of superimposed 
reflex arcs through one or more neurons. The 
shortest reflex would be directly through the local 
nerve plexus: the myenteric reflex or axon reflex. 
This would be the response, in the form of a local 
muscle contraction or a secretory effect, to a local 
irritation or inflammation. The next higher reflex 
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would involve all the neuron whose axon ends 
in. the intestinal wall: the so-called ganglionic 
reflex. In this case, there would be a more wide- 
spread co-ordinating effect, such as a peristaltic 
wave or a peristaltic wave synchronizing with a 
relaxing sphincter. The act of defecation in the 
infant, or in the unconscious state, is given as an 
example of this reflex. 

The next higher reflex would involve a higher 
neuron with its ganglia located in its respective 
segment of the spinal cord: the spinal reflex. 
Examples of this would be the rectus spasm, or 
the tender areas — head zones — associated with 
intra-abdominal disease. Some authorities describe 
controlling spinal centers for defecation and be- 
lieve that all reflexes reach this or a higher level. 


Still higher reflexes would involve the auto- 
nomic centers in the hypothalamic region of the 
brain. Indeed, it is believed that most viceral re- 
flexes are co-ordinated or correlated through this 
hypothalamic area. All reflexes arising through 
emotional reactions to external stimuli probably 
involve these centers, as they receive olfactory, 
auditory, vestibular, occular and striatal impulses, 
as well as impulses from the cerebral cortex. .Von- 
derahe”* has summarized the work which suggests 
that this hypothalamic area dominates metabo- 
lism, temperature, sleep and the autonomic sys- 
tem, thereby influencing the blood vessels, the 
endocrine and other glands, as well as the thoracic 
and abdominal viscera. 

Mention should be made of the influence of 
vasomotor fibers on the blood supply of the or- 
gans, and of the important resulting effects. Stimu- 
lation of the vagus causes dilatation of the arteries 
of the alimentary tract. This is contrary to the 
coronary vasomotor supply where sympathetic 
stimulation causes dilatation. 


Regarding the higher psychic centers in the 
cerebrum, while the exact nerve fiber tracts have 
not been traced, experimental and clinical evi- 
dence postulates their existence and their relation 
to association and conditioned reflexes. Neuron 
patterns for certain reflexes are inherited and un- 
learned; they require no thinking. Such reflexes 
involving the cerebral centers and the digestive 
tract may be entirely unlearned and automatic, 
such as, for instance, the first nursing of the new- 
born. These reflexes, however, become conditioned 
reflexes when they are modified by remembrances 
of past experience. Examples of conditioned re- 
flexes would be the psychic secretion of saliva 
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or gastric juice when one sees, smells, or even 
recalls a dish of food which has previously given 
pleasure, or the anorexia and gastric atony which 
comes when one sees or recalls a food which has 
previously made one ill. 


Local Disorders in the Reflex Arc 


The nerve plexuses intrinsic in the intestinal 
wall have been shown to guide and regulate the 
response to the natural stimuli of the intestinal 
contents. When, however, the normal chemistry, 
bacteriology, or consistency of the intestinal con- 
tents is altered by drugs, cathartics, infections, 
abnormal food, or normal food at irregular inter- 
vals, then abnormal stimuli are produced and ab- 
normal reflexes are set up. This is the basis of 
many of the disorders of motility and secretion. 


The literature regarding actual pathological 
lesions in the nervous mechanism is fragmentary 
and often inconclusive. Kantor, who has re- 
viewed the literature, reports a study made by 
Leupold on twenty-three cases of tuberculosis 
enteritis. It was found that the plexuses of Auer- 
bach were markedly involved by round-cell infil- 
tration in those cases having diarrhea, while such 
findings were present in only three of the sixteen 
cases without diarrhea. Neurofibromatosis has 
been found to involve the intestinal nerves, not 
only in the intestinal wall but along the nerves in 
the mesentery, and also the sympathetic ganglia. 
Degenerative nerve conditions have also been 
found by Scheimpflug in acute conditions such as 
meningitis, pneumonia, arsenic poisoning and also 
many chronic conditions leading to inanition. 
Morse*® and also Roaf** have found nerve changes 
in the enteric plexuses as well as the celiac and 
vertebral ganglia in autopsied cases of pellagra and 
pernicious anemia. McCarrison’® and others have 
found similar conditions in beriberi. Bowing”? 
assumed that Auerbach’s plexus is completely 
paralyzed in terminal peritonitis. 

Certain drugs display a selective action of the 
nerve endings of but one division of the involun- 
tary nerve system. Thus ergotoxin paralyzes the 
sympathetics, while atropine likewise affects the 
vagus. Nicotine in small doses stimulates the 
ganglia of both systems, while larger doses para- 
lyze. This perhaps explains the frequent occur- 
rence of defecation after smoking, while chronic 
constipation is seen in excessive smokers. 


Lesions of the vagus nerve occasionally occur 
when it is involved with mediastinal tumors or 
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tuberculosis of the lung hilus. Both gastric atony 
and hypertonus have been reported with these 
vagus lesions. Such paradoxes are explained on 
the assumption the mild conditions stimulate while 
severe conditions destroy the nerve. Kantor" re. 
cites several reports from the German literature 
of vagus nerve or vagus nucleus changes in cases 
of gastric ulcer, together with several reports in 
which no such lesion has beén found. There is no 
evidence that gastric ulcer is associated with dis- 
eases of the vagus nerve. 

Diseases of the spinal cord and spinal nerve 
roots, such as cord tumor, myelitis, trauma, radi- 
culitis and pressure from spinal arthritis, may be 
accompanied by segmental gastrointestinal as reflex 
function. Tabetic crises are explained as reflex 
phenomena due to the degeneration of cells in the 
posterior spinal ganglia. 

Lesions at the base of the brain, such as occur 
in encephalitis, may involve the autonomic centers 
and produce their evidence in the peripheral 
autonomic nerves. Likewise, brain tumors may 
produce gastrointestinal symptoms from. pressure 
or actual involvement of this hypothalamic region. 


Cushing’ has described acute perforating ulcers 
in the human stomach in cases of tumor or opera- 
tion on the hypothalamic region. He also reported 
hypersecretion® and hyperperistalsis following in- 
jection of pituitrin or pilocarpine into the ven- 
tricle. Acute gastric ulcers have been produced 
in rabbits by injecting pilocarpine into the cere- 
bral ventricles. No chronic ulcers, however, have 
yet been produced by such stimulation of the hypo- 
thalamic autonomic centers. 

When certain neuron patterns are repeatedly 
exercised by repeated stimuli, they tend to become 
habits. This is also the basis of the development 
of skills. When some local disease causes repeated 
reflex neuron patterns, such patterns also tend to 
persist and be exaggerated even after the local 
disease has disappeared. This is the explanation 
at times of the persistence of symptoms after en- 
teritis or ulcer or gall-bladder disease has been 
cured. 

The interrelation which exists between different 
regions supplied by the autonomic system is ex- 
plained on the basis of reflexes which may act 
through sensory, motor, and vasomotor fibers. 
Time does not permit consideration of many of 
these reflex behavior patterns. Suffice it to men- 
tion only a few as examples. Appendicitis, biliary 
tract disease, or a distended colon may cause 
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pylorospasm or vomiting. A distended uterus 
often causes vomiting; on the other hand, a dis- 
tended colon often causes increased menstrual 
pains, and colonic irritation from a cathartic may 
cause increased urterine contraction and increased 
flow. Eye strain may cause headache or gastro- 
intestinal complaints; on the other hand, Pearcy 
and Allen’? have demonstrated that distention of 
the stomach or intestine in man produces a reflex 
disturbance in vision by causing a ciliary hypotonia 
and retinal conjestion and edema, in addition to 
distraction of attention. Disturbance of the lab- 
ryinth causes vomiting while, on the other hand, 
nausea or vomiting causes dizziness. 


General Conditions Affecting the Autonomics 


Based on the functional opposition and different 
pharmacologic responses of the two autonomic 
divisions, two clinical syndromes have been de- 
scribed, called, respectively, vagotonia and sym- 
pathicotonia. These conditions were assumed to 
be congenital and based upon the preponderance 
of activity of one or the other division. Further 
experience has shown that their conception and 
even the newer one of autonomic imbalance are 
not well defined and that such a sharp division 
does not exist. They may, however, throw some 
light on the neuropathic constitution, as abor- 
tive or mixed types are not uncommon. Provided 
one does not adhere too rigidly to certain criteria, 
one may observe some grouping of symptoms refer- 
able to the two divisions. The vagotonic type 
shows contracted pupils, slow pulse, slowing of 
the pulse on pressure over eyeballs, low blood 
pressure, skin cool but sweats easily, a tendency to 
dermatographia and urticaria, high sugar toler- 
ance, hyperacidity, and a tendency to spastic gas- 
trointestinal conditions, with relief by atropine. 
The sympathicotonic type shows dilated pupils, 
rapid pulse, increased pulse rate on eyeball pres- 
sure, warm skin, tendency to high blood pres- 
sure, low sugar tolerance, adrenalin glycosuria and 
deficient gastric juice, all aggravated by adrenalin 
and thyroid. 


Akin to autonomic imbalance is autonomic hy- 
persensitiveness, also assumed to be constitutional, 
in which the individual overreacts to all stimuli, 
normal as well as abnormal. It is as though the 
nerve synapses were amplifiers magnifying returns 
at the receiving ends. Such a condition is present 
in many neurotics. 

The endocrine glands have a reciprocal rela- 
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tionship with the nervous system. It is not defi- 
nitely known “which is the cart and which is the 
horse.” It is definitely established that psychic 
impulses, such as fear, anxiety and rage, influence 
the activity of the endocrine glands. On the other 
hand, there is ample evidence of the effect of 
internal gland secretion on the involuntary nerve 
function. It is my opinion that the endocrine 
glands, as an etiologic factor in digestive disorders, 
have in the past been greatly overestimated. This 
opinion is based upon a study which I made some 
time ago on the incidence and character of gastro- 
intestinal abnormality in many cases of frank 
endocrine diseases.** As a part of this study, I 
mentioned that out of ninety cases of marked 
hyperthyroidism only 36 per cent showed any 
digestive complaints. Among the hypothyroid cases 
about 60 per cent showed constipation, and the 
same percentage showed achlorhydria. 


Diet deficiency is another condition now known 
to cause widespread changes in the autonomic 
nervous system. I have previously mentioned the 
findings in cases of pellagra and beriberi. Rose, 
Stucky and Cowgill?? observed gastric atony in 
vitamin B deficient dogs. Gross® also found re- 
duced gastrointestinal motor action in rats de- 
prived of vitamin B. Plummer’ found that a 
deficiency of vitamin B caused a reduced tone of 
the intestinal musculature, together with a reduced 
amplitude, rate, and length of contraction. In- 
vestigation and study clearly indicate, in regard 
to vitamin B deficiency in humans, that it is in- 
creasingly apparent that minor degrees of defi- 
ciency disease exist that find no place in current 
nomenclature. Mineral deficiency, especially cal- 
cium, has been shown to cause increased excita- 
bility and weakness of the neuromuscular system. 
Rhinehart”® suggests using galvanic current sensi- 
tivity as a test for such latent tetany, and reports 
clinical success from administration of calcium in 
appropriate cases. Pernicious anemia is another 
condition adversely affecting the autonomic system. 


Fatigue seems to be a very disturbing and 
common factor in cases of autonomic disturbance. 
Whether these people just fatigue easily, or wheth- 
er they are easily influenced by some fatigue 
hormone, is not known. Toxins from both acute ~ 
and chronic infections also are common causes of 
trouble, as well as excessive amounts of alcohol, 
nicotine, and caffeine in susceptible individuals. 

Allergy, caused by a hypersensitiveness to certain 
foods, may also produce autonomic disturbances. 


81 
















If hives or other allergic disturbances can be 
elicited in the history, one should be suspicious, 
but some cases of intestinal allergy occur in which 
there are no other symptoms and in which skin 
tests are also negative. In these, the use of elimi- 
nation diets is the best way to detect the condi- 
tion. In my experience, however, food allergy 
as a cause of digestive disturbance is much more 
rare than the present allergic literature would lead 
one to believe. 


Psychogenic Disorders 


That activities of the higher centers of the brain 
may greatly influence digestive processes is com- 
mon knowledge. Let us now consider the mechan- 
ism involved. 

There are certain fundamental physical factors 
common to all families and species, such as form, 
color, and types of muscles, glands, bones, or neu- 
rons, all of which are subject to individual varia- 
tion. Inherited, unlearned reflex behavior is also 
a fundamental characteristic and is a past behavior 
record of the race, but as these reflex behavior 
patterns become modified in the individual by past 
experiences, they are said to be conditioned, and 
in this case become a past behavior record of the 
individual. 

All matter becomes modified by past experi- 
ences, such as broken glass, creased paper, brushed 
hair, or muscles worked a certain way, leading to 
certain skills or habits. 


Instincts are inherited activities which occur at 
higher neuron levels than do reflexes, and also 
involve the internal glands, Closely allied with 
instincts are the feelings or emotions, which have 
been defined as the organic expression of the 
instinct. Of these, we have the simple feelings of 
pleasant or unpleasant; the emotions, such as joy, 
fear and rage; and the moods which are less in- 
ténse and of longer duration, such as anxiety, 
worry, depression, happiness and ugliness. Hippoc- 
rates classified man into five types based upon 
these temperaments. Instincts and their accom- 
panying emotions may also be altered or prevented 
by past experiences. Education is merely a modi- 
fication of unlearned activities based upon memory 
of past experiences. 


Alexander’ lucidly explains the different reac- 
tions seen in different individuals by an example 
involving the process of weeping or laughing, both 
of which are complicated psychomotor autonomic 
reflexes. He assumes a hundred individuals view- 
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ing a motion picture. In a certain touching scene, 
a certain group are unable to control their tears, 
a second group are much less moved, while a third 
group remain cold and unemotional. In another 
movie or another touching scene, many of this 
latter unemotional group will be unable to re- 
strain their tears, while many of the former emo- 
tional groups may remain unmoved and without 
any increased lachrymal activity. The reason 
people react differently is based to a great extent 
upon their past history and experiences. These 
conditioned psychophysical mechanisms serve to 
explain likes and dislikes, custom, diet habits or 
perversions among individuals, families, and entire 
races. 


Man’s behavior, as previously stated, is more 
variable than other animals because of his larger 
number of intermediary neurons. In his relation to 
external things he may and often does adjust 
the environment to fit his behavior, such as wear- 
ing warm clothes or starting a fire when it is 
cold, or turning the radio on or off as he desires 
it. In many cases, however, he must adjust his 
behavior to fit the environment; instinct may make 
him want to do one thing but social form or the 
law may forbid it; he may not want to work but 
he must, out of self-respect or to support himself 
or family; or he may wish for money or other 
things but be unable to get them easily. It often 


‘ becomes a dilemma as to what to do. Man is 


eternally in conflict between desires and the way 
of meeting them with the approval of society. 
Often his wishes may be frustrated or denied for 
other various reasons. It is in overcoming and 
making the best adjustments that produces the test 
of a healthy mental organism. Traits of personali- 
ty have their basis in these past experiences, this 
education, these conflicts or compensated tempera- 
ments. 


The reaction to faulty mental adjustment may 
be in several ways. By compensation, in which an 
individual gives an external appearance of self- 
satisfaction to cover up an inferiority feeling, -or 
may appear smart to compensate for ignorance. 
By projection, in which one projects his own faults 
onto others. Examples of projection are the curs- 
ing of a hammer which hits one’s finger, the 
breaking of a golf club after a poor shot, or the 
not infrequent attitude of the patient in which 
he tries to blame the doctor for his own circum- 
stances. A criminal or one of loose morals is un- 
duly suspicious of others. A paranoic sees no good 
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in himself, so suspects others. Another method is 
by rationalization, in which fictitious reasons are 
given for certain behavior in order to protect one’s 
own reputation. The flight from reality of the 
person with dementia praecox is extreme ration- 
alization. Another method is by an infantile re- 
action to the adult level of reality as an attempt 
to escape. Religion is a way out for some. One 
of the most common reactions to faulty adjust- 
ment seen by the medical man is that of conver- 
sion or hysteria, in which the faulty adjustment 
is converted or manifested by a bodily complaint. 


While all theories regarding the etiology of the 
neuroses and psychoneuroses, such as the biologic, 
the pathologic or organic, the physiologic, or the 
behavioristic, assume some constitutional or hered- 
itary factor as a background,° it is generally 
accepted that the inciting factors are repressed 
instincts, faulty adjustments to conflicts, and emo- 
tional instability as a result of past experiences 
and education, often traceable as far back as child- 
hood. These neuroses develop in the face of situa- 
tions, usually social, economic, or sexual, with 
which the individual cannot cope.**4-?)”° 


Every psychic tendency seeks an adequate bodily 
expression. If this external expression is blocked, 
it is assumed that a sort of short circuit takes 
place through the hypothalamic autonomic centers 
and, hence, the emotion finds its evidence in other 
parts of the body with which these centers are 
connected. It is a substitute for the normal ex- 
pression of a repressed emotion. It is a disguised 
external pathologic expression of an unconscious 
wish. 

According to the psychoanalyst, every symptom 
is supposed to have a meaning. The part affected 
in a hysterical expression depends upon the specific 
nature of the repressed wish. A desire to escape 
and secure the protection of infancy, to be loved, 
cared for, and fed, is supposed to be expressed by 
gastric disorders because, in infancy, the first and 
greatest gratification was received through the 
stomach. Fear and anxiety seem-to have a close 
connection with the circulatory system, while stub- 
bornness, spite, and disappointment often find ex- 
pression in the function of the colon. Gastric 
ulcer is explained as being secondary to continued 
hypersecretion, hyperperistalsis, and vascular spasm 
of emotional origin, operating through the hypo- 
thalamic area and the vagus. 

The classification of the neurosis is in a state 
of flux and depends upon one’s point of view. 
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Symptomatically, they may be expressed by changes 
in the psychic processes and in functional disturb- 
ances in the somatic organs. While most cases 
have mixed symptoms, anxiety, fear, compulsions, 
or depressions, with variable degrees of hysterical 
conversion, symptoms in the bodily organs are the 
most common. The neurotic has enough ego left 
to keep his personality intact, he is maladjusted 
but not antisocial. The psychotic has utterly failed 
to adjust, and has broken with the group and 
become asocial. 


It is felt that neurosis should be recognized by 
definite characteristics rather than by making such 
a diagnosis by exclusion. Most neurosis diagnoses 
can be made or suspected during the process of 
history taking and examination, and the patient: 
may be handled accordingly.” It is, however, most 
important to keep in mind that a neurosis may 
be the direct or indirect result of some somatic 
disease, or a coexisting condition, as well as the 
cause of somatic symptoms. For instance, there is 
the case of a young man with encephalitis lethar- 
gica who, at the onset, showed only the typical 
purposeful movements of hysteria; a young women 
with emotional instability was thought to have 
an anxiety neurosis till later found to have a brain 
tumor; a man with pernicious anemia was for a 
time thought. to be a psychoneurotic because of 
his symptoms. Another case was that of a woman 
who all through her life had been neurotic, then 
developed a diarrhea which for a time was thought 
to be of nervous origin but which later proved 
to be due to intestinal tuberculosis; for a period 
during the chronic diarrhea, she became quite 
psychotic and developed the skin eruption of pel- 
lagra, both of which conditions were cured by 
vitamin B administration. Comroe® reports a fol- 
low-up study on 100 cases of diagnosed neurosis, 
in which twenty-four were later shown to have 
also had definite serious organic disease. 


It is now apparent that few patients are entirely 
psychic or entirely somatic, but that most patients 
have elements of each. Patients may be psycho- 
somatic, somatopsychic, or both. 


Comments and ‘Conclusions 


From a survey such as this, regarding the inter- 
relationship between the nervous and digestive sys-: 
tems, the practicing physician receives the follow- 
ing impressions: 

1. The digestive tract should be considered as 
a muscular tube containing certain glands, con- 
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strictions and dilations to facilitate its function. 
It is essentially an automatic organ endowed with 
a normal contractility, irritability, and rythmicity, 
and it is subject to the same adverse influences 
as other tissues. It is, however, abundantly sup- 
plied with nerves from the autonomic system, 
which serve to expedite conduction and bring 
about variations in motor and secretory activity 
as the need requires. 


2. Conditions formerly diagnosed as nervous 
disorders are now, by improved methods of exami- 
nation, increasingly being found to have actual 
organic disease of the digestive organs or their 
nervous communications. 


3. Pathological changes in the nervous system 
connected with the digestive tract may be brought 
about by past or present infections, toxemias or 
deficiencies, thereby interfering with normal re- 
flexes or inducing abnormal reflexes and causing 
disordered action. These pathologic changes may 
involve the intrinsic plexus, or any of the higher 
neurons in the sympathetic ganglia, spinal’ cord, 
vagus nerve, or hypothalamic region. 


4. Stress should be laid upon the importance 
of recent developments in our knowledge regard- 
ing the hypothalamic region, which is now be- 
lieved to contain centers which co-ordinate or 
correlate most visceral reflexes, as well as those 
involving the emotions and the special senses. It 
is probable that confusion in the action of these 
centers may take place when they are bombarded 
by adverse stimuli from any of their nerve con- 
nections, including the viscera, special senses, and 
cortex. It is also probable that the proper work- 
ings of these centers is influenced by general 
toxemias, infections, and the endocrines. 


5. Disorders of the digestive tract of purely 
psychic origin are explained on the basis of a 
blocking or repression of the normal bodily ex- 
pression of an instinct or emotion, with a sort of 
short circuit through the hypothalamic region and 
nerves to the digestive tract. 
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BILIARY TRACT SURGERY 
(Continued from Page 71) 


13. Routine drainage is of value, and early am- 
bulation helpful. 


14. Preoperative evaluation and treatment of all 
biliary tract surgical cases lessens postoperative 
morbidity and mortality. 
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DAILY HEALTH NEWS 
RADIO PROGRAM 


The new radio program “Tell Me, Doctor” featuring 
health news of both a scientific and economic variety is 
appearing daily on several Michigan stations. 


It is being sponsored locally by firms approved ‘by the 
MSMS. Franklin Ferguson, famous NBC announcer, 
is the Voice. 


Other State Medical Societies have become interested 
in using this same program in their states. Pressings of 
these 5-minute health news transcriptions are available 
to those societies at cost. 
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PYRIBENZAMINE—LEVIN 


Clinical Results 
with Pyribenzamine 


A New Histamine Antagonist in a 
Comparison with Benadryl 


By Samuel J. Levin, M.D. 
Detroit, Michigan 


2 IS GENERALLY BELIEVED 
that at least some of the 
symptoms occurring in allergic 
diseases, as a result of the anti- 


body-antigen reaction occur- ° 


ring in the sensitized cells, are 

due to the liberation of hista- 

mine or a substance resembling 

histamine having a_ similar 

pharmacologic effect. Hista- 
mine antagonists, and similar drugs as they are 
developed, will play an increasingly greater part 
in the palliative treatment of the allergic diseases. 
For this reason, the introduction of new substances 
in this group are of great interest to those who 
deal with these conditions. We recently reported‘ 
our results using benadryl (B-dimethylaminoethyl 
benzhydryl ether hydrochloride) * in the treatment 
of allergic diseases. Subsequently we have had the 
opportunity of studying another antihistaminic 
compound which has been named pyribenzamine, 
by the manufacturer.t This substance has the 
chemical formula shown in Figure 1. 


Mayer® and his associates have carried out ex- 
tensive animal experiments indicating that pyri- 
benzamine has a powerful antihistaminic action. 
In their work they showed that rats, guinea pigs, 
dogs and rabbits could be protected against many 
times the lethal dose of histamine with relatively 
small doses of the drug. It was also very effective 
in the prevention of anaphylactic shock in these 
animals. Such experiments were carried out by 
using histamine both by inhalation and injection 
with equally effective protection. These experi- 
ments on animals also indicated that this new drug 
has an extremely low toxicity. 


Arbesman,? in addition, carried out experiments 


*Parke Davis and Company, Detroit, anion. 

‘Ciba Pharmaceutical ucts, Summit, New Jersey. 

Dr. Levin is director of the Allergy Clinic at the Children’s 
Hos ital and is attending allergist at the Woman’s Hospital, Detroit, 
Michigan. 
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in humans which demonstrated the ability of pyri- 
benzamine to prevent the formation of histamine 
and allergic wheals. 

The ability of pyribenzamine and benadryl in 
the prevention of histamine shock and anaphylactic 
shock in guinea pigs has been compared.® It was 
found that pyribenzamine was much more effec- 
tive in protecting these animals from lethal doses 
of histamine than was benadryl. 


N - CH2:CH>: Nik oe 


N 
1, Pyribenzamine hydrochloride (N’-pyridyl-N’- 
bensti-N-dunsakph otevtoms diamine monohydrochloride). 


_ However, the drugs were of equal value in the 
prevention of anaphylactic shock from horse se- 
rum. Clinically, Arbesman and his associates’ re- 
ported that it produced relief in 70 per cent to 80 
per cent of hay-fever cases, but found that it was 
somewhat less effective in the other allergic diseases. 


Dosage.—The drug is supplied in 50 mg. tablets. 
The initial dose was 50 to 100 mg. (one to two 
tablets) every four to six hours. Although side- 
reactions occurred much less frequently with pyri- 
benzamine than with benadryl, it would be advi- 
sable to order the first dose to be given in the eve- 
ning so that if side-reactions occur no great harm 
would result. 


Side-reactions.—Side-reactions occurred in our 
series in about 40 per cent of the patients. The 
chief side-reaction was drowsiness, but in only a 
few cases was it severe enough to warrant discon- 
tinuance of the drug. Gastrointestinal reactions 
occurred more frequently with pyribenzamine than 
with benadryl, and in some cases such distress, 
which was characterized by nausea or burning in 
the stomach, was severe enough to obviate the use 
of the drug. Other side effects noted were dizzi- 
ness, faintness, headache, palpitation, nervousness 
and insomnia. A few patients complained of diar- 
rhea and dryness of the mouth. Side-reactions 
could be lessened by reduction in dosage. On the 
whole side-reactions were somewhat less frequently 
seen and were less severe with pyribenzamine in 
this series than in our previously reported series of 
patients who were given benadryl. 
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In our much larger series of cases treated with 
benadryl, seven of 223 patients developed an ag- 
gravation of symptoms from the drug. No cases 





treated with pyribenzamine in this smaller series 
exhibited such ill effects. 















TABLE I. 


PYRIBENZAMINE 


LEVIN 


Summary 
1. Sixty-five patients were treated with pyriben- 


zamine, a new antihistaminic drug, and forty-one 
per cent were improved. 


SUMMARY OF PATIENTS TREATED WITH PYRIBENZAMINE 


2. The best results occurred in those patients 













































Improved Unimproved 
Number Per cent Number Per cent 
7 59 41 
3 50 3 50 
2 20 8 80 
3 23 10 a J 
10 56 8 44 
1 33 2 66 
1 33 2 66 








Diagnosis Patients 
Asthma, Seasonal 12 
Asthma, Nonseasonal 6 
Asthma with resp. infection 10 
Allergic rhinitis, Nonseasonal 13 
Pollen Hay Fever 18 
Migraine 3 
Urticaria, Acute 3 
Total 























TABLE II. COMPARISON OF PYRIBENZAMINE AND 




























































































BENADRYL* 
Pyribenzamine Benadryl 

Diagnosis 

Per cent Per cent 
Patients | Improved || Patients | Improved 
Asthma, Seasonal 12 59% 58 68% 
Asthma, Nonseasonal 6 50 18 42 
Asthma with resp. 

infection 10 20 11 18 
Allergic rhinitis, 

Nonseasonal 13 23 14 28 
Pollen Hay Fever 18 56 78 60 
Migraine 3 33 18 60 
Urticaria 3 33 11 65 

Total | 65 41% 223 60% 























*Data on Benadryl from (4). 











Results—Results are shown in Tables I and II. 
The effect of the medication was palliative only. 
Withdrawal of the drug was almost always fol- 
lowed by a recurrence of symptoms. A number of 
patients who were unable to tolerate benadryl had 
no side-reactions with pyribenzamine. However, 






































the reverse observation was also made, i.e., bena- 








dryl was in some cases better tolerated than pyri- 
benzamine. 














It was also noted that some patients were re- 
lieved on pyribenzamine who had no relief from 
benadryl but again the reverse observation also 




















was made, i.e., in some cases benadryl was more 











effective. In general, the impression obtained was 





that pyribenzamine was a somewhat less powerful 
drug than benadryl, from the standpoint of effi- 
cacy per milligram of medication. It should, how- 
ever, prove to be a valuable addition to the list of 
drugs for the palliative treatment of allergic dis- 
eases. 
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having seasonal (pollen) symptoms. 


3. The drug was much less effective in asthma, 


especially those cases associated with respiratory 
infection. 


4. Side-reactions occurred in about 40 per cent 


of the patients. There was a greater tendency to 
gastrointestinal reactions with pyribenzamine than 
with benadryl. In general, side-reactions were less 
severe and less frequent with the former drug than 
with benadryl, which produced drowsiness more 
frequently than pyribenzamine. 


5. Clinically, benadryl and pyribenzamine were 


not equally effective, the results being slightly bet- 
ter with benadryl. Some patients responded better 
to one drug than the other. 


6. Pyribenzamine is undoubtedly of great value 


in the palliative treatment of allergic diseases. 


7. It is obvious that the greater the number of 


such anti-allergic drugs available the greater the 
possibility of finding a particular one most suitable 
for, and best tolerated by, any given patient. 


— 
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The Clinical Significance of 
Hoarseness and Wheezing 
Respiration 


By Louis H. Clerf, M.D. 
Philadelphia, Pennsylvania 


S YMPTOMS ENJOY THE 

same relative importance in 
the diagnosis of disease as evi- 
dence does in a court room. 
The clinician must seek the 
evidence and determine its 
significance to reach a diag- 
nosis. Certain evidence can be 
secured only by interrogating 
the patient or his family, for 
symptoms may be subjective or of brief duration; 
other evidence is obtained by observation. Physi- 
cians may overlook important symptoms or fail to 
appreciate their significance, and arrive at erro- 
neous conclusions. 

In order to appreciate the significance of symp- 
toms, one should be familiar with the mechanism 
of their production. As a rule they are indicative 
of disturbances in function, and if one is familiar 


with the normal, it usually is easy to appreciate 


the significance of the abnormal. Many symptoms 
are subjective and are observed only by the patient. 
Hoarseness and wheezing respiration are objective 
and often are more readily observed by the pa- 
tient’s family or friends. 


Hoarseness 


Hoarseness, a disturbance of the voice, indicates 
that there is laryngeal dysfunction. It is a common 
objective symptom of laryngeal disease, is readily 
elicited, and is due to a disturbance of the phona- 
tory function of the larynx. Normal laryngeal 
sounds are dependent upon approximation, tension 
and vibration of the vocal cords. Interference 
with one or more of these, results in disturbance 
of the voice. Obviously one must have an ade- 
quate air supply, and also normal resonators and 
articulators, to produce normal laryngeal sounds. 
Interference with these may produce changes in 
the voice, but this is not hoarseness, a symptom of 
laryngeal disease. 


From the Department of Laryngology and Broncho-esophagology, 
Jefferson Medical College and Hospital, Philadelphia, Pa. 

Presented at the eighty-first annual session of the Michigan State 
Medical Society, Detroit, Michigan, September 25, 1946. 
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HOARSENESS AND WHEEZING RESPIRATION—CLERF 


To determine the cause of hoarseness one must 
examine the larynx. A physician treating a patient 
suffering with hoarseness either should be quali- 
fied to examine the larynx or should secure the 
assistance of one who is competent. 


Causes.—The causes of hoarseness are many and 
may be local in the larynx or be of systemic origin. 
Hoarseness may be the only demonstrable symptom 
of pulmonary tuberculosis, carcinoma of a bron- 
chus or of the cervical esophagus, trachea or thy- 
roid gland, mediastinal disease, allergy, blood dys- 
crasias, aneurysm of the arch of the aorta, cardio- 
vascular or renal disorders or disease of the cen- 
tral nervous system. The local causes usually are 
acute or chronic inflammation, benign or malig- 
nant tumors, or nonspecific forms of nodulation, 
infiltration or ulceration. 


Diagnosis.—To detect the presence of hoarse- 
ness it is necessary to examine the larynx. One 
cannot always make a diagnosis by mirror laryn- 
goscopy. Often it is necessary to carry out certain 
systemic studies, including a roentgen examina- 
tion of the chest, serological studies of the blood, 
studies of sputum, and biopsy from the larynx. 


The causes of delay in diagnosis are many. The 
principal ones are failure of the physician to 
examine the larynx, misinterpretation of the find- 
ings secured by laryngeal examination, and failure 
of the patient to consult his physician. Little can 
be done to remedy the latter. While delay in- 
diagnosis may not be serious in paralysis of the 
larynx due to aneurysm of the arch of the aorta, 
or in simple chronic laryngitis, the consequences 
in carcinoma may be very serious. 


Carcinoma of the larynx involves the anterior 
half of a vocal cord in about 70 per cent of 
cases. As a result, such a lesion will interfere with 
normal laryngeal function, producing huskiness 
or hoarseness as an early initial symptom. Since 
carcinoma develops slowly and metatasis occurs 
late, its early recognition affords an opportunity 
to carry out appropriate treatment while the lesion 
still is localized and when from 80 to 90 per cent 
of these cases can be cured. That the facts do not 
bear out this is apparent when one reviews the 
cases of carcinoma that are seen in a large laryn- 
geal clinic. More often patients present them- 
selves with inoperable carcinoma or with growths 
that are so extensive that laryngectomy must be 
performed. A majority of these at one time were 
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early lesions that could have been cured by a 
relatively conservative form of surgical treatment. 


Paralysis of the larynx rarely is caused by laryn- 
geal disease itself. A majority of the cases are 
medical problems, originating either in the neck, 
thoracic cage, esophagus, trachea or central ner- 
vous system, or they may be toxic in origin. The 
importance of prompt recognition, so that appro- 
priate medical treatment may be instituted, is ap- 
parent. 


Tuberculosis and syphilis of the larynx com- 
monly are considered as diagnostic possibilities 
when carcinoma is suspected. While tuberculosis 
of the larynx always is secondary to pulmonary 
tuberculosis, one not infrequently sees patients with 
hoarseness in whom no pulmonary lesion is sus- 
pected, and it is only when trying to’ determine 
the cause of the laryngeal lesion producing the 
hoarseness that a diagnosis of pulmonary tuber- 
culosis is made. 


A common diagnostic pitfall is the presence of 
a positive serological test of the blood for syphilis 
in one who has a laryngeal lesion. Syphilis of the 
larynx is rare in my experience. Before one con- 
cludes that a laryngeal lesion is syphilitic, it is 
important to rule out carcinoma and tuberculosis. 
Carcinoma can be ruled out only by biopsy taken 
from the lesion itself while tuberculosis of the 
larynx should be secondary to pulmonary tuber- 
culosis. A roentgen study of the chest and exami- 
nation of the sputum therefore are necessary. The 
diagnosis of syphilis of the larynx should be made 
by exclusion and not merely on the basis of a 
positive serological test. 


Wheezing respiration—This symptom is depend- 
ent on the ability of bronchial lumina to change 
during the respiratory cycle, and on the presence 
of partial bronchial obstruction. The wheezing 
sound is heard at the open mouth during and at 
the end of expiration and may also be heard over 
the chest. 


Bronchologists who have observed the interior 
of the tracheobronchial tree during the respiratory 
cycle, and who are familiar with the appearances 
_ of the bronchi in the presence of obstruction, have 
observed the cause of wheezing respiration. They 
have noted that the diameter of bronchi increases 
and the air passages elongate during inspiration 
and the diameter decreases and bronchi shortened 
during expiration. In the presence of partial bron- 
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chial obstruction, as in the case of foreign body or 
new growth, the airway is greatly narrowed dur- 
ing expiration, and as air is forced through the 
narrowed lumen, a wheezing sound is imparted to 
it. This often is interpreted as a symptom of 
asthma or allergy, and patients are subjected to 
needless sensitization tests. Narrowing of a bron- 
chus does occur in bronchial asthma as well as 
in many other conditions such as foreign body, en- 
dobronchial growths, either benign or malignant, 
stricture, granulation tissue and compression due 
to extrabronchial neoplasms, lymph nodes or aneu- 
rysm. When wheezing respiration is detected, a 
provisional diagnosis of partial bronchial obstruc- 
tion would be more correct than a diagnosis of 
asthma. 

When one observes patients with wheezing res- 
piration roentgenologically during the respiratory 
cycle, or if radiographs are made at the end of in- 
spiration and expiration, one commonly will find 
the presence of obstructive emphysema. This ra- 
diographic observation first was made in patients 
who had aspirated vegetal foreign bodies which 
produced partial bronchial obstruction with wheez- 
ing respiration. The significance of obstructive 
emphysema is identical with that of wheezing res- 
piration, namely, trapping of air in a portion of 
lung, distal to a partial obstruction of a bronchus 
during expiration. It is during this phase that 
the involved lung appears emphysematous and as 
air escapes through the narrowed lumen of the 
bronchus the wheezing sound described as wheez- 
ing respiration may be heard. Forced expiration 
increases the intensity of the wheeze, as it is dur- 
ing this phase of respiration that the greatest 
amount of narrowing of a bronchus occurs. It 
should be evident that any patient with wheezing 
respiration should be studied roentgenologically to 
ascertain if there is present obstructive emphy- 
sema. This can be done only by observing the 
patient fluoroscopically or by having films made at 
the end of full inspiration and full expiration. The 
physical signs are not remarkable, for during in- 
spiration the chest commonly is normal, and it is 
only during the expiratory cycle that the involved 
lobe or lung becomes emphysematous, and then 
a hyperresonant percussion note may be elicited. 
It is difficult to do this particularly in children. 
The auscultatory signs are probably the more im- 
portant, for one can hear the wheezing sounds, 
and frequently there is a diminution in breath 
sounds over the involved lung. 
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[he importance of wheezing respiration as a 
symptom should not be restricted to patients who 
have aspirated foreign bodies, but should be con- 
sidered as of importance in all patients with partial 
bronchial obstruction. One of the most important 
conditions at this time, in which partial bronchial 
obstruction should be promptly recognized, is bron- 
chial carcinoma. Bronchogenic carcinoma appears 
to be on the increase; at least more cases are being 
discovered, and it unquestionably is the most com- 
mon form of carcinoma. Thoracic surgeons have 
demonstrated that early bronchogenic carcinoma 
is a curable disease. Unfortunately, however, a 
majority of patients with carcinoma of the bron- 
chus still are not recognized as carcinoma until the 
lesion is far advanced, with complete bronchial 
obstruction and atelectasis or metastasis. It is im- 
portant, therefore, that any patient with wheezing 
respiration should be recognized immediately as 
a probable case of partial bronchial obstruction, 
and appropriate investigations should be carried 
out. These would include physical examination, 
roentgen study of the chest, and bronchoscopy. 


Phthisiologist long have recognized that tuber- 
culous patients develop wheezing respiration, and 
they now are aware that this usually means a tu- 
berculous tracheobronchitis. As a result, broncho- 
scopic investigation of the tuberculous is becoming 
a more or less routine procedure in many sana- 
toriums and always is indicated if there is wheez- 
ing respiration. The same diagnostic aids should 
be utilized in all patients who wheeze, to rule out 
foreign body, new growth and other forms of 
partial bronchial obstruction. 


In retrospect one can profit by reconstructing 
the clinical progress of cases of advanced and often 
hopeless diseases. It would be found that many of 
these patients began with a husky voice or wheez- 
ing respiration many months previously. These 
symptoms often were attributed to something in 
the patient’s environment or to certain of his 
habits, and little or no attention was paid to them 
until other symptoms developed. The patient then 
became concerned, his physician instituted appro- 
priate studies, and a diagnosis was made; but too 
often, it was found that the case then was hope- 
less. It is important, therefore, to be aware of cer- 
tain symptoms and realize that they are significant. 


Any person who has a hoarse voice for more 
than several weeks should have a mirror laryn- 
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goscopy performed, and the case should be brought 
to a final conclusion. A diagnosis of chronic 
hoarseness is inadequate. 


The patient with wheezing respiration should 
be considered as a potential case of partial bron- 
chial obstruction which may be carcinoma but 
might be an evidence of allergy. In any event, the 
case should be properly studied and the cause of 
the wheeze determined. 


The making of an inferential diagnosis has been 
described as a rapid method of arriving at a 
wrong conclusion. At this time, when many im- 
portant diagnostic aids are readily available, it is 
imperative that every physician who takes care 
of patients with hoarseness either should be com- 
petent to examine the larynx or should have avail- 
able the services of one who is competent. Any 
clinician who considers himself competent in the 
diagnosis and treatment of bronchopulmonary dis- 
ease should avail himself of the services of a com- 
petent radiologist and should be familiar with cer- 
tain signs and symptoms, also certain radiographic 
findings which indicate the presence of bronchial 
obstruction. Futhermore, he should be aware that 
direct visualization is necessary to arrive at final 
conclusions in the determination of the cause of 
obstruction to the airway. 
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A CLINICAL STUDY OF 180 
CASES OF ARTHRITIS 


(Continued from Page 76) 


calcemia or renal damage, further clinical study 
of the physiologic effects of this compound may 
be indicated, particularly on liver function as sug- 
gested by Silver, Steck and Reed,® The study is 
continuing. 
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Present Developments in 
Combined Anesthesia 


By Ralph T. Knight, M.D. 


Minneapolis, Minnesota 


HE LAST SEVENTEEN YEARS 
have blessed anesthesiology 
with many new agents for the 
production of the anesthetic 
state and of many accompany- 
ing physiologic variations. Be- 
fore this period, the phenom- 
ena of anesthesia had been so 
well studied that the pattern 
was described in great and 
fixed detail and divided into successive stages and 
planes of seeming invariability. New anesthetic 
drugs began to confuse this picture. While some 
of them followed the old pattern in a lax general 
way, the order and extent of depression of various 
elements of the nervous system might be greatly 
altered from the pattern we had come to know 
and revere. The new anesthetics presented a rather 
wide variety of qualities and talents. 





Faced with this new and increasingly wide 
choice, anesthetists began to choose emphatically, 
declaring this or that agent to be the best, sur- 
passing all others. This of course has proved not 
to be true. No one of them surpasses the rest 
except in certain respects. Some one of them, per- 
haps, modestly but actually surpassés the others in 
only one little way and disclaims other great at- 
tributes proclaimed for it by its proponents. Some 
one of them, perhaps, really surpasses no others 
in any respect at all, but is willing to join the 
others in helping to produce an over-all good 
anesthesia. It has come to the recognition of near- 
ly all anesthetists that there is no good in cham- 
pioning any particular anesthetic. One’s aim is to 
learn the best talents of as many of them as pos- 
sible and to exploit them generously but delicately 
in the handling of each case, so that each drug 
is used in minimum for the effect which it best 
produces. The use of a large dose of the same 
drug to produce an additional effect which it pro- 
duces inefficiently is to be avoided. Instead, an- 
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other drug which produces this effect easily and 
efficiently should be added to the first one. Thus 
as many agents as necessary or advisable to s)el] 
efficiency should be used in sequence or coinci- 
dentally to bring about the summation desired. 
Ten years ago, Lundy used the term “balanced 
anesthesia” to express this concept, likening it to 
the “balanced diet” which had been popularized. 
Additional methods and techniques as well as ad- 
ditional agents have since then further extended 
the possibilities of balanced or combined anesthesia. 


It is all well and good to joke about such meth- 
ods, to accuse them of likeness to the old “‘shot-gun 
prescriptions,” and to suggest that if one knew one 
or two agents well he would not have to resort to so 
many. The principle described still holds good 
and results in smoother, quicker recovery with less 
postanesthesia prostration. 


A good example of effective combined an- 
esthesia is the simultaneous use of sodium pento- 
thal, curare and nitrous oxide. 


Sodium pentothal is probably the best hypnotic 
we have ever had. The induction of sleep which 
it presents is an extremely pleasant sensation. The 
awakening from its effect is equally smooth and 
pleasant. One wonders whether in these times any 
patient should be subjected to other means of in- 
duction unless he dreads a needle more than a 
mask and even some measure of delirium. Of 
course there is still the rectal catheter but even this 
may be refused by some. I think it may be truth- 
fully said that sodium pentothal produces ef- 
ficiently no other effect than unconsciousness. A 
dose sufficient to block pain pathways and reflex 
arcs over-depresses the cerebrum and medulla. 
Muscle tonus is not reduced without still further 
central depression. Severe stimuli applied to the 
skin or other sensitive areas cause even violent 
reflex muscular movement unless a dose over- 
whelming to the brain is administered. A sleep too 
long and depressing then follows. 


Curare, in the form of the presently available 
intocostrin, by Squibb, produces muscular relaxa- 
tion by its action upon the neuromuscular junc- 
tion. This is its efficient effect. In larger doses 
it may also have some analgesic action and in 
very large doses it produces unconsciousness. These 
effects should not be sought. The intercostal mus- 
cles’and the abdominal muscles are relaxed at’ the 
same time, just as they are by large doses of the 
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potent general anesthetics, and the diaphragm is 
the last muscle to succumb. The use of intocostrin 
with sodium pentothal prevents reflex motion, as- 
sures quietness, and in increasing dose develops 
loss of muscle tone while accompanied by only a 
hypnotic dose of sodium pentothal. 


Inasmuch as no effective analgesic is represented 
by these two, one seeks an addition of an analgesic 
drug which will produce little central depression. 
Procaine has been used for years intravenously to 
combat peripherally the torment of severe pruritus. 
More recently it has been used successfully to re- 
lieve the pain of burns, and very recently it has 
been used by Allen e¢ al for the relief of the pain 
of childbirth. Procaine can be added to the into- 
costrin, thus considerably lessening the intensity of 
afferent impulses. This diminishes still further the 
dose of sodium pentothal necessary to maintain un- 
consciousness, and the dose of intocostrin neces- 
sary to prevent reflex motion. 


I have found it impossible, when giving these 
agents separately, to judge which one of them is 
needed at any moment, and have decided it is 
best to administer them in fixed proportion from 
the beginning of the anesthesia. After trying var- 
ious proportions I have adopted for the present 
a proportion of 10 units of intocostrin to each 25 
mg. of sodium pentothal. I have used this for all 
types of cases, small plastic operations, eye opera- 
tions, mastoids, laryngectomies, brain surgery, 
major intrathoracic surgery, cholecystectomies, 
colectomies and gastrectomies, and have not yet 
been much tempted to change the proportion. The 
total doses vary, of course, with the type of sur- 
gery, the length of operation and the individual. 
The dose of pentothal is surprisingly small, a gram 
seldom lasting less than two and one half or three 
hours and often lasting four or five hours. Awaken- 
ing is almost always immediate and is quiet and 
pleasant. 


In the beginning I used an amount of procaine 
equal to that of pentothal, and a much smaller 
amount of intocostrin; after a dozen cases I aban- 
doned the procaine, feeling that it ‘added to the 
length of sleep. The curare was then increased. 
The only difficulty I have had is the rather fre- 
quent occurrence of hiccups in the upper abdom- 
inal cases. This I believe is due to the lack 
of analgesic action, with resultant reflex contrac- 
tion of the diaphragm, the only muscle left ca- 
pable of responding, when upper abdominal attach- 
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ments are tugged down. I have therefore again 
added the procaine, but only in proportion of 10 
mg. to each 25 mg. of pentothal. More experi- 
ence will be required, but it seems promising. 


The sodium pentothal is injected from one 
syringe, and the intocostrin, or intocostrin and pro- 
caine, from another. Each is injected separately 
into a small-caliber, hard-wall rubber tubing, 
through separate B-D Gilson mixing adapters, or 
three-way stop-cocks. A constant drip of intra- 
venous solution is kept moving through the tubing 
to keep the needle open and to separate the con- 
tents of the two syringes which tend to precipitate 
on mixing. 

My associate, Dr. Joe W. Baird, has contrived 
to mix sodium pentothal and curare in the same 
syringe, and his report is in press. 


Along with the intravenous use of these agents 
together, we have always added nitrous oxide and 
oxygen as soon as the patient is unconscious. The 
bag is first filled with 3314 per cent oxygen and 
6624 pér cent nitrous oxide. Thereafter a flow of 
500 c.c. each per minute is maintained with the 
escape valve opened just sufficiently to keep the 
bag from distending. This we find by oxygen 
analysis maintains from 28 per cent to 35 per cent 
of oxygen. We believe that we should not sub- 
mit a patient under anesthesia to less oxygen than 
this until we are able to use an oximeter on each 
patient and know that blood oxygen is kept up 
to normal on a smaller percentage of oxygen. 


Nitrous oxide in this percentage is a pretty fair 
hypnotic and pretty fair analgesic, and reduces to 
some extent the amount of sodium pentothal and 
procaine required. With the nitrous oxide and 
oxygen constantly administered as described, small 
amounts of the intravenous agents are injected in- 
termittently, in the proportion given above, as 
required to maintain the desired quietness and 
relaxation. 


A mask or an intratracheal tube with inflated 
cuff are used as indicated and controlled respira- 
tion is used whenever it is thought desirable to 
increase the respiratory exchange, as at certain 
times in chest surgery or in abdominal surgery 
with deep relaxation. 
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THE EIGHTIETH CONGRESS 


New YEaRr Is started, and the future of the 

practice of medicine may be determined. The 
year 1946 saw many attempts to accomplish the 
regimentation of the profession. The progress of 
the advocates of Reform, Social Security, Com- 
pulsory Health Service was stayed when an aroused 
public voted that it had had enough control from 
above. This is just a lull in the program. All 
great social changes have had their ups and downs, 
and something good has ultimately resulted. The 
world is now in the throes of changes in every 
mode and fiber of its existence. There are many 
compelling forces at work, and a new theory of life 
may develop. 


Many bills have been introduced into Congress 
and the various state Legislatures looking to the 
control of the phase of national life and welfare 
in which we as doctors are especially interested. 
With the new Congress many new bills are likely 
to appear. They will be sponsored by persons al- 
ready known with whose methods of action we are 
familiar, and also by some entirely unknown men 
who may appear as sponsors of new measures. 


It is expected that the Wagner-Murray-Dingell 
Bills will reappear, modified again, but funda- 
mentally the same. It has been suggested that 
those bills can be changed to conform more with 
medical ideals, but they have passed through 
eight years and many revisions, and have so far 
shown no inclination to become anything we can 
endorse. If the medical profession wishes to have 
anything to say about its future freedom of action, 
or independence from bureaucratic controls, it 
must speak up. It must be willing to guide the 
framers of the legislation which will be enacted 
sooner or later to meet the demands of persons 
in the lower income walks of life who need medical 
security and who hope for some way to provide 
that security for themselves and their families. 

This has all been said before and much better 
than we can say it, but it must be repeated. We 
are in the beginning of a new legislative biennial 
period; one facing many problems for the future 
of our country. Medical economics may prove 
to be a dominating factor in the solution of these 
problems. 
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NATIONAL HEALTH ACT OF 1947 


HE TaFT-BALL-SMITH Britt will be rein- 

troduced in this Congress. Senator Taft has 
requested: advice and help in rewriting his bill so 
that it will provide the services needed for national 
health protection, and not regiment or handicap 
the practice of medicine. A committee from Mich- 
igan has been working on this bill and has made 
some fundamental recommendations. Ideally, a 
National Health Bill should provide some very 
definite advantages. It should co-ordinate and 
group the various governmental activities having 
to do with health and unite them into one depart- 
ment of the government. They are now scattered, 
overlapping, and inefficient. They are all under 
the control of department heads who do not have 
the professional background, and who do not un- 
derstand the ideals for which we are striving. To 
place them under one head with medical back- 
ground would conduce to more efficiency, more 
uniform service and as a result would tend to a bet- 
ter national health. 


The Public Health Service 


Experiences of the past year have shown that 
the U. S. Public Health Service and its officials 
have failed to grasp the ideals of the leaders of 
the profession. ‘They have advocated (possibly 
under duress) economic philosophy at direct vari- 
ance with the profession. They have even tried 
to subvert and direct the political activities of the 
officers and employes of the department (See letter 
from the Surgeon General to the personnel of the 
department). This action was so flagrant that the 
House of Delegates of the AMA, in December 
voted an unanimous rebuke. 

Hearings before the Senate Committee on Edu- 
cation and Labor have shown that the Wagner- 
Murray-Dingell Bills were drafted with the aid 
and direction of officers of the Service, including 
the Chief Statiscian. In matters of socioeconom- 
ic nature the department has lost the confidence 
of the profession. We are still willing to accept 
them in their rightful field of Public Health. We 
believe they are supreme in that regard. 

Up to date, all National Health bills have been 
built upon the theory that the Surgeon General 

(Continued on Page 94) 
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Michigan Postgraduate Clinical 


Conference 








For a number of years the scientific papers delivered at our 
annual session each fall have had a national medical flavor, as 
the speakers have come from all parts of this country and 
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Recently a feeling has emanated from our executive offices 
that we hold a midyear meeting in late winter with an all- 
Michigan Program under the auspices of Wayne University 
College of Medicine, the University of Michigan Medical 
School and its Department of Postgraduate Medicine, Michigan 
Foundation for Medical and Health Education, the Wayne 
County Medical Society, and the Michigan State Medical So- 
o using the vast facilities of Detroit and nearby Ann 
Arbor. 


Owing to the large membership in the southeastern portion 
of the State, added to the teaching and clinical material avail- 
able, Detroit is the logical place for this type of meeting, espe- 
cially as the next fall meeting will be held in Grand Rapids. 


This session will not only provide us with the opportunity 
of hearing our excellent Michigan material, but will also prove 
a stimulus to the younger men in the Society to present papers 
and take part in the discussions. 


Our first Michigan Postgraduate Clinical Conference will 
open on Wednesday morning, March 12, continuing through 
Thursday, March 13, and Friday, March 14. Luncheon meet- 
ings have been planned for Wednesday, Thursday and Friday. 
The full particulars and program will appear in a subsequent 
issue of THE JOURNAL. 


Be sure to reserve these days for the latest innovation of 
Your State Society—an All-State Session of the Michigan 
State Medical Society. 
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President, Michigan State Medical Society 
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of the Public Health Service would be the ad- 
ministrator, and that department of the govern- 
ment has been set aside as the dominant factor. 
This is also true of the first Taft Bill. We believe 
that the field of Public Health is simply one spe- 
cialty of medicine, the same as surgery or pedi- 
atrics. We do not believe that department should 
be singled out to be the dominant force. We 
believe all the factors going to the preservation ,of 
the national health are co-equal, and have so 
suggested to the sponsors of the new bill. 


Health Function of the Veterans Administration 


We believe that another function of the govern- 
ment should be included in this group of depart- 
ments that are being consolidated into a new divi- 
sion of the government, and that is the health 
function of the Veterans Administration. This 
is a fast growing department with a large staff of 
doctors and numerous hospitals, but still woefully 
inadequate to render the care which the disabled 
veteran is not only needing but which has been 
promised him by law. 

Michigan has suggested and led the way in 

providing home-town care for the veteran, by his 
home doctor and hospital. This has been highly 
successful but is abounding in red tape and delays. 
This function should be divorced from the myriad 
other duties which are hampering the work. Also 
the professional care should not be controlled and 
directed by lay people. It should be separate and 
apart. 
‘ There are so many non-medical functions hav- 
ing to do with the care of the veteran and taking 
the time of the administration that delay is inevi- 
table when medical care for the veteran is re- 
quested. Delays occur with too great frequency. 
We believe if this function of the department 
could be separated from financial, school, and 
other services, much of this delay could be elimi- 
nated. 

We are aware of the wishes of veterans’ organi- 
zations to place all veteran care in this Admin- 
istration as a means to more prompt and more 
perfect care of the veterans, but we believe they 
will see the justice of our suggestion. At least, 
we shall try to provide what will be the best pos- 


sible service for our veterans. They are our own 


brothers, sons, and selves, and we wish the best 
possible attention. They are not now getting what 
could be obtained. 
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EDITORIAL 


This department of the government bids f{2:; 
to become a major part of the nation’s health sery- 
ice and it should be given the very best admin- 
istration possible. 


OTHER FEATURES OF THE TAFT BILL 


. Tart Brit provides for the care of the 

medically indigent through service by voluntary 
health plans, the state paying the premium, or 
part of it. The patient will be benefited hy being 
removed from the indigent group where services 
may have been given begrudgingly—not by the 
doctor so much as by those administering the social 
services, Under a voluntary medical service pro- 
gram, the doctor and the patient will be benefited 
in that the independence and personal choice 
will be assured. 

This bill establishes a new principle of govern- 
ment that groups may have voluntary deductions 
made from their salaries for payment of voluntary 
health service premiums. Further, the establish- 
ment of these plans is encouraged by the govern- 
ment as a measure to make available to all self- 
supporting persons a means for securing prepay- 
ment medical and health services. 

There is nothing in the Taft Bill looking to- 
ward. the regimentation of the medical profession, 
their classification, or control. Provision is made 
for the subsidizing of medical persons in poor or 
thinly habitated regions where, under present con- 
ditions, a doctor could not make a sufficiently good 
living to attract him to the community. 

The Taft Bill represents the thought of hun- 
dreds of medical leaders in all sections of the coun- 
try, including official approval of at least two State 
Medical Societies, and the Council on Medical 
Service of the American Medical Association. Our 
individual support may do much to avoid legis- 
lation that is inimical to the people’s health and 
welfare. 


ON THE RUN. 


Coronary thrombosis appearing more than two weeks 
after injury is coincidental. 

* * * 

In bleeding from duodenal ulcer melena precedes 
hematemesis, while in that from esophageal varices, the 
opposite is true. 

* * * 
Activity of the mammary ducts in the newborn are 


due to maternal endocrine stimuli and regress soon after 
birth. 


* * * 


The peritoneal cavity is usually sterile for about twelve 
hours after perforation of an ulcer. 


—Selected by W. S. Reveno, M.D. 
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Proceedings of the Detroit Physiological 
Society 


Session of October 17, 1946 


The following topics were discussed, and ab- 
stracts are herewith presented: 


Dihydrostreptomycin: Studies on the Chemical 
and Biological Characterization of a Strepto- 
mycin Derivative. 


Q. R. Bartz, J. Controulis, H. M. Crooks, Jr., 
and M. C. Rebstock—(Contribution from the 
Parke, Davis Research Laboratories, Presented 
before the Medicinal Division of the American 
Chemical Society, Chicago, September 1946). 


Dihydrostreptomycin was prepared by hydro- 
genation of streptomycin trihydrochloride or the 
crystalline calcium chloride double salt in the pres- 
ence of Adams’ plantinic oxide catalyst. One 
molecular equivalent of hydrogen was absorbed. 

Investigation of the chemical and_ biological 
properties of the hydrogenated material yielded 
insight into the problem of the structure of the 
streptomycin molecule and showed dihydrostrepto- 
mycin to be a potent antibiotic. In the latter con- 
nection, Dr. Erlich and Mr. Joslyn of our labora- 
tories found that the hydrogenated material pos- 
sessed activity in vitro which was qualitatively and 
quantitatively comparable to that of streptomycin. 
The compound was tested against the following 
organisms: Escherichia coli, Bacillus subtilis, Ser- 
ratia marcescens, Bacillus mycoides, Salmonella 
schottmulleri, Shigella paradysdenteriae (Sonne), 
Klebsiella pneumoniae, Straphlococcus aureus, 
Streptococcus (hemolytic), Streptococcus (non- 
hemolytic) , and Mycobacterium tuberculosis. We 
are indebted to Dr. Guy Youmans of Northwestern 
University for studies with the tubercule bacillus. 

In contrast to streptomycin, the dihydro deriva- 
tive showed marked stability in the presence of 
aqueous alkali. Conditions which produced maltol 
from streptomycin did not result in the formation 
of this compound when hydrogenated material was 
similarly treated. 

Dihydrostreptomycin was cleaved by methanolic 
hydrogen chloride in the same manner as strepto- 
mycin to streptidine and methyl dihydrostrepto- 
biosaminide. Acetylation of the latter substance 
yielded a crystalline panta-acetate. 
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Cysteine and carbonyl reagents which inacti- 
vated streptomycin systems did not influence the 
stability of dihydrostreptomycin nor did ultra- 
violet studies show any evidence for the forma- 
tion of a carbonyl derivative in the presence of 
thiosemicarbazide. 


In conclusion, it is suggested that the hydro- 
genation of streptomycin involves reduction of a 
carbonyl group to an alcohol group. 


The Utilization of Niacin, Pantothenic Acid, and 
Biotin By Lactating Women 


Margaret Coryell. Research Laboratory, Chil- 


dren’s Fund of Michigan, Detroit. 


Niacin, pantothenic acid and biotin were de- 
termined microbieclogically in the food, milk, and 
urine of ten healthy nursing mothers during 5-day 
periods at various stages of lactation. In addi- 
tion, N’-methylnicotinamide chloride was deter- 
mined fluorometrically in the urine. Composites 
of the food eaten during each 5-day period and 
complete twenty-four-hour collections of milk and 
urine were analyzed. 


During the first ten days postpartum the aver- 


age daily milk volumes increased from 36 to 1223 


ml. The average daily secretions of niacin and 
pantothenate in th> milk rose from 0.04 to 2.94 
mg., and from 0.01 to 3.45 mg., respectively. Only 
traces of biotin were present during the first four 
days, but the average increased to 4.6 micrograms 
by the ninth day, rising to 13.1 micrograms on 
the tenth day. 

The average intakes of niacin, pantothenate, and 
biotin during seventeen five-day periods in which 
the women were secreting mature milk were 19.0 
mg., 8.0 mg., and 80.8 micrograms, respectively. 
The average niacin secretion in milk and excretion 
in urine were 1.34 and 0.59 mg., respectively. 
N’-methylnicotinamide in the urine averaged 4.01 
mg. The pantothenate values for milk and urine 
were 1.72 mg. and 4.47 mg., respectively, while 
those for biotin were 5.68 and 37.9 micrograms, 
respectively. 
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Effects of Water-Soluble Vitamins in Experimental 
Pancreatic Diabetes. 


W. E. Ciszewski, J. C. Mathies, and O. H. Gaeb- 
ler. Henry Ford Hospital. 


The effect of moderate deficiency of water-sol- 
uble vitamins was studied in three depancreatized 
dogs receiving constant and adequate amounts of 
food, insulin, pancreatin, and haliver oil. In one 
animal marked glycosuria was produced five times 
by withdrawing yeast from the diet or by feeding 
the yeast-free diet supplemented with thiamine, 
riboflavin, and niacin. The glycosuria was ac- 
companied by loss of weight and nitrogen, and 
also by an increase and prolongation of the 
alimentary hyperglycemia which followed the 
morning meal. On the other hand, there was no 
ketosis, even when 70 gm. of glucose was excreted 
per day. In a second animal only moderate gly- 


Some Aspects of Experimental Bronchodilator Ac- 
tion of Drugs Structurally Related to Epineph- 
rine. 

O. H. Siegmund, Frederick Stearns and Com- 

pany, Detroit. 


Four compounds, including epinephrine and 
three N-substituted homologues of epinephrine, 
were discussed from a broncholytic standpoint, and 
in the light of the possibility that the data obtained 
in the investigation might suggest a change in the 
Cannon-Rosenblueth theory. The four compounds 
in the series were the primary amine of 1-(3’, 4’- 
dihydroxypheny]) -2-aminoethanol; the N-methyl- 
(epinephrine) ; N-ethyl- and N-isopropylamine. 

Guinea pigs, weighing 250 to 350 gm., were used 
as experimental animals. Asthma was produced in 
these animals by subjecting them to a histamine 
mist in a closed chamber. Reaction times, meas- 
uring the onset of asthmatic symptoms and total 
time necessary to produce asphyxial convulsions, 
were recorded and the animal permitted to re- 
cover. The same animals were then injected in- 
traperitoneally with the compounds to be tested, 
and fifteen minutes after injection were again ex- 
posed to the histamine mist. The reaction times 
were again recorded and compared with the con- 
trol times. Six minutes of exposure to the mist 
without evincing symptoms was considered to rep- 
resent 100 per cent protection. All four com- 
pounds were compared directly at two dosage lev- 
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cosuria was produced in similar experiments. Thi: 
could be abolished by increasing the dose of insulin 
or by completing the diet. Experiments on a puri- | 
fied diet containing adequate amounts of choline 
showed that the glycosuria which: developed in the 
presence of thiamine, riboflavin, and niacin could 
be abolished by the further addition of pyridoxin 
and pantothenic acid. In a third animal no rela- 
tionship between vitamin intake and glucose output 
could be demonstrated, even when succinyl sulfa- 
thiazole was added to the diet in an effort to limit 
synthesis of vitamins by intestinal bacteria. When 
the insulin dose was lowered about 4 units below 
the animal’s requirement on a complete diet, the 
glycosuria which resulted tended to be diminished 
by withdrawing essential vitamins and increased 
slightly on adding them again. This anomaly may 
be due to the established fact that absorption rates 
are diminished during deficiency. 


els; 0.025 mg. per kg. and 0.1 mg. per kg. The 
primary amine was by far the weakest in activity, 
increasing the reaction time only a few hundredths 
of a minute over the control at the 0.025 mg. per 
kg. level, and approximately doubling the control 
time at the 0.1 mg. per kg. level. The other com- 
pounds: methyl, ethyl and isopropylamine, were 
quite close in action at the 0.025 mg. per kg. level, 
but showed a marked increase of reaction time di- 
rectly proportional to the size of the N-alkyl group 
at the 0.1 mg. per kg. dose. The onset of asthmatic 
symptoms in controls was 0.78 minutes; while at 
0.1 mg. per kg. of the primary amine it was 1.75 
minutes; the methyl compound gave 3.38 minutes, 
the ethyl 3.78 minutes, and the isopropylamine in- 
creased the time to 4.91 minutes. Only the iso- 
propyl compound was tested in a significant series 
at doses over, 0.1 mg. per kg. At 0.15 mg. per kg., 
the reaction time was increased to 5.26 minutes, 
whereas, at 0.2 mg. per kg. all but an occasional 
animal resisted asthma for six minutes or longer. 
Preliminary work on the other three compounds 
indicated that none of them conferred an equal 
degree of protection at like doses. 

Since experiment has indicated that sympathin-I 
effects can be produced by the introduction into the 
body of a chemical substance varying slightly from 
epinephrine, it would appear that this compound 
is a possible synthetic sympathin-I, with consider- 
able potential therapeutic use. 


Jour. MSMS 











PROCEEDINGS OF THE MSMS HOUSE OF DELEGATES—1946 


Table of Contents 


Introduction Reference 
of Committee 
Business Reports 


. Record of Attendance 
. Speaker’s Address 
. President’s Address 


. Annual Reports of The Council (and Annual Reports of Committee on Scientific 
Work, and of Medical Veterans’ Readjustment Program) 


. Report of Delegates to AMA 1643 
. Address of E. F. Stegen, Chicago 1644 


. Report of Special Commission of House of Delegates on Study of Health Care, 
plus Resolution (Pino) 1646 101 
. Resolutions: 
1. Medical Veterans’ Priority in Purchase of Surplus Supplies (Donald) .... 1649 101 
. Medical Veterans’ Affairs—Creation of MSMS Committee on, (Spalding) 1649 101 
. AMA Contribution to Health Education Projects (Teed) 1649 102 


. Recognition of Valuable Service to Medicine by Henry A. Luce, M.D. 
(Babcock) 1649 100 


Medical Officers’ Procurement by Ratio (Babcock) 1650 102 
. Status of Surgeons General (Bromme) 1650 102 
Establishment of General Practice Sections in Approved Hospitals (Walls) 1650 102 


. Special Memberships—Emeritus, Life, Associate, Retired (offered by 
Lightbody - Wiley - Thompson - Shaw - Oakes - Mitchell- A. H. Miller-Gwinn- 
Armstrong-Day-Harvie-LaBine 1650, 1651, 107 


1652 
99, 106 


9. Humane Use of Animals for Scientific Purposes (Douglas) 1651 103 
10. Section on Urology, MSMS (Breakey) 1651 103 


11. Co-operation with Nursing Agencies to Solve Problem of Nurse Shortage 
(Cooksey) 1651 111 


12. Medical Veterans’ Appreciation for Remission of MSMS Dues (Somers) .... 1652 106 
13. Memorial to James D. Bruce, M.D., deceased (Riecker) 1652 100 
14. Assessment ($25) for Public Relations and Education (Riecker) 1652 111 
15. Michigan Hospital—Medical Service (Thompson) 112 


16. Procedure for Presentation of Special Memberships to House of Delegates 
(Thorup) 111 


17. To Establish Rule of Cloture in House of Delegates (Breakey) 111 
18. Priorities for Doctors of Medicine in Purchase of Automobiles (Perkins) .... 113 


19. MSMS Viewpoint re Nursing Situation (Bromme) To 1947 H.D. 


{X. Proposed Amendments to Constitution: 
1. Article III, Section 8, Re Life Membership (Thorup) 
2. Article III, Section 8, Re Life Membership (Christian) To 1947 H.D. 


Pages 1638-1653 refer to the December 1946 issue. 
Pages 99-116 refer to the January 1947 issue. 


January, 1947 









PROCEEDINGS MSMS HOUSE OF DELEGATES 







Introduction Reference 


of Committee 

Business Reports 
3. Article III, Section 6, Re Emeritus Membership (Baker) ................:0:c000+ 113 To 1947 FD. 
4. Article III, Section 8, Re Life Membership (Loupee) ..............c::ceesseeeee 113 To 1947 ED. 





































ee IE GE Ie SII serciccoeicescipnitevivncicngeenninintitiin cient 1652, 1653 100 


1. Legislative Committee (1652); 2. Distribution of Medical Care (1652) ; 
3. Ethics Committee (1652); 4. Medical-Legal Committee (1652); 5. Pre- 
ventive Medicine Committee (1652); 6. Cancer Control Committee (1652) ; 
7. Maternal Health Committee (1652); 8. Venereal Disease Control Com- 
mittee (1652); 9. Tuberculosis Control Committee (1653); 10. Industrial 
Health Committee (1653); 11. Mental Hygiene (1653); 12. Child Welfare 
Committee (1653); 13. Iodized Salt Committee (1653); 14. Heart and De- 
generative Diseases Committee (1653); 15. Postgraduate Medical Education 















Committee (1653); 16. Public Relations Committee (1653). 7 
- 
i Ee ee ee a cscisiticcinccincenciusiesnniiaubecningaheneninenenoiveettuqntsiiamestemananien sy 
1. Nurses Training Schools; 2. Prelicensure Medical Education; 3. Scientific =. 
Radio Committee; 4. Advisory Committee to Woman’s Auxiliary; 5. Profes- quor 
sional Liaison; 6. Beaumont Memorial; 7. Michigan Foundation for Medical coun 
and Health Education; 8. Joint Committee with State Bar; 9. Special Com- a 
mittee on Radio; 10. Postwar Education Committee; 11. Contact Committee a 
with Association of Welfare Boards and Boards of Supervisors; 12. Rheumatic Ar 
Fever Control. at tl 
el Ee ee ID eersctisncnitictbieniicntiennhiniintisennstiasiiusseeniinlidiaaieesniincisieinii 99 
> RI rr BIEN sasiciicd dnsieecanienienbniccenRsseiselinnpipanateeneenttnscnadenistinenbebiauediliiiybestiiclibhunelaiaii 99 P.. 
(a) Speaker’s Address; (b) President’s Address; (c) Reports of Dele- m. 
gates to AMA; (d) Recognition of H. A. Luce, M.D.; (e) Memorial in ¢ 
I TA, TIN; Bee GI oscccsiciccecseteicnnssnsccetestvamsovnzvsepeenqnonewensinee 100 - 
Si. I NN Si ieiandiisatt htgisSdimcsninints erica tileantactenbconies tothe hantesigeoae 100 = 
Re ee ee ID siiitistcncictesscpesiniccnesonisttivictnnitinnnmnnnncnhiitinesiadini 100 a” 
Se I ae re ND ceicntiseeeinsteicindesSessnendaicneanvncnncionnvecieriiiien 101 W 
5. On Amendments to Constitution and By-Laws ..............:.c:ccsccsecceseeseeesceeeenees 101 ee 
(a) Special Memberships—Emeritus, Life, Associate, Retired.................... 107 ~ 
i i ail iia i 101, 102, 103 “FR 
(a) Commission on Study of Health Care (101); (b) Medical Veterans’ 106, 111, 112 a 
Priority in Purchase of Surplus Supplies (101); (c) Medical Veterans’. 113 ’ * 
Affairs—Creation of MSMS Committee on, (101); (d) AMA Con- mt. 
tribution to Health Education Projects (102); (e) Medical Officers’ Pro- By-l 
curement by Ratio (102); (f) Status of Surgeons General (102); (g) 
Establishment of General Practice Sections in Approved Hospitals (102) ; 
(h) Humane Use of Animals for Scientific Purposes (103) ; (i) Section on 
Urology, MSMS (103) ; (j) Co-operation with Nursing Agencies to Solve 
Problem of Nurse Shortage (103; 111); (k) Medical Veterans’ Remission A 
of MSMS Dues (106); (1) Assessment ($25) for Public Relations and ae 
Education (106; 111); (m) Procedure for Presentation of Special Member- they 
ships to House of Delegates (111); (n) To Establish Rule of Cloture in W 
House of Delegates (111); (0) Michigan Hospital—Medical Service ok 
(112); (p) Priorities for Doctors of Medicine in Purchase of Auto- phe: 
mobiles (113). incl 
a 
PE eam EN, NORM ACR, SREP TE OE TS SEAT OF WINNS er ee SE Ser 
tion 
Se oe ee nC eee coe SR eR Oey RE PONY a 
ION ON 5g. euscses Set cents raseipsnnbibceinsaiaiteadsoalssbihoe 114 aa 
Si a I sain ceisler 114 Stat 
a ee I seine iii disiiet vccrntestithcnls ances hidantieasinineinllbntccans 114 —_ 
a  e oe 
i II IRIN WIR III cc ccsichaessianiniccesnsieiias entice piancbietannbacbiochipbebeecmmesiiioned 114 a 
EES EE LL ee RT TEA LA AC RES 115 a 
a a er accra nconesetncceninorssvebineehichinnniichiinhdubiiegstecnitiahiieniaeane 115 Me 
| eRe RN, Ie PUI OG PIO, rch cncsrticienncsncnsionshcnenssnievsithoaetnrnintongoun 116 = 
bus 
an a ak a a a a _ 
Ja 


98 Jour. MSMS 


MICHIGAN STATE MEDICAL SOCIETY 
Eighty-First Annual Session 


PROCEEDINGS OF THE HOUSE OF DELEGATES 
Book-Cadillac Hotel, Detroit, Michigan 


(Continued from December issue.) 


Monday Evening Session 
September 23, 1946 


The meeting convened at eight-thirty o’clock, P. L. 
Ledwidge, M.D., the Speaker, presiding. 


Tue SpeAKER: The House will please come to order. 

Is the Chairman of the Credentials Committee ready to report? 

. J. O’?Meara, M.D.: Mr. Speaker, the Credentials Committee 
has the credentials of 94 delegates, which constitutes more than a 
quorum and of which 50 per cent are not from any one individual 
county. 


Tue SPEAKER: Thank you, Mr. Chairman. If there are no 
objections from the House, this report will be accepted as the roll 
call of this meeting. 

Are there further resolutions to be brought before the House 
at this time? 


VIlI—8. SPECIAL MEMBERSHIPS 


W. R. Younc, M.D. (Van Buren): I have the following resolu- 
tions that I was instructed by my Secretary to present. 

Wuereas, J. C. Maxwell, M.D., Paw Paw, Michigan, has been 
in practice for fifty-one years and has maintained his membership 
in good standing for thirty-nine years in the Van Buren County 
Medical Society, Michigan, and 

Wuereas, The Van Buren County Medical Society has conferred 
upon Dr. Maxwell emeritus membership, therefore be it 

ResoLvep, That the House of Delegates of the Michigan State 
Medical Society confer upon Dr. Maxwell emeritus membership 
in the Michigan State Medical Society. 


Wuereas, J. R. Giffin, M.D., Bangor, Michigan, has been in 
practice for fifty-two years and has maintained his membership in 
good standing for thirty-four years in the Van Buren County 
Medical Society, Michigan, and 

Wuereas, The Van onl County Medical Society has conferred 
upon Dr. Giffin emeritus membership, therefore, be it | 

RESOLVED, That the House of Delegates of the Michigan State 
Medical Society confer upon Dr. Giffin Emeritus Membership in 
the Michigan State Medical Society. 


Tue Speaker: Thank you, Doctor. These will be referred to 
the Reference Committee on Amendments to the Constitution and 
By-laws. 


VIII—15. MICHIGAN HOSPITAL— 
MICHIGAN MEDICAL SERVICE 


Atvin -THompson, M.D. (Genesee): I have been instructed b 
my County Society to present the following resolution. We_ thin 
that it is quite important to all members of the Society, whether 
they are delegates or not. The resolution is as follows: : 

Wuereas, The Michigan Medical Service and Michigan Hospital 
Service, jointly, known to the public as the Michigan Blue. Cross 
Plan, is the largest voluntary organization offering a prepayment 
medical and hospital, insurance service in the United States and 
includes over one-fourth of all subscribers to such plans in the 
United States, and ad f 

Wuereas, The Michigan Medical Service and Michigan Hospital 
Service, the Michigan Plan, because of its size and the duplica- 
tion of its activities, has become a recognized leader of such plans 
by the social workers, politicians and the public, and ; 

Wuereas, Any failure or division in the Michigan Plan at this 
time could only encourage and perhaps promote the_passage of 
Federal Social Lectin. such as the Wagner-Murray-Dingell Bill 
to control the public health and practice of medicine in the Unite 
States to the detriment of the health of the people of this nation 
and therefore becomes of paramount importance to every doctor o 
medicine in Michigan and 

Wuereas, Certain individual members of the Michigan State 
Medical Society have caused to be incorporated in this state the 
Michigan Health Association, a co-operative association with $50,000 
capital donated by Michigan Medical Service, to provide limited 
liability insurance for its members to cover in part hospital costs 
and to compete with Michigan Hospital Service, an 

Wuereas, Certain individual members of the Michigan State 
Medical Society have caused to be incorporated a second corpora- 
tion, the Michigan Service Corporation, a $1,000 stock company; 
the same holding a 15 year renewal contract to be the exclusive 
business agent for the co-operative Michigan Health Association, 
and whose incorporators have stated their intent to donate the 
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stock of this $1,000 corporation to the Educational Fund of the 
Michigan State Medical Society, and 

HEREAS, Such activities would advertise to the nation. a failure 
or split in the parent Michigan Plan, and hence openly encourage 
social legislation, an 

Wuereas, Such a plan would put the Michigan State Medical 
Society in the hospital insurance business, a highly debatable and 
undesirable situation, and . 

Wuereas, the differences between Michigan Medical Service and 
Michigan Hospital Service leading to this state of affairs appear 
not to be unsurmountable, therefore, be it 

RESOLVED, That those members of the Michigan State Medical 
Society who are Directors of the Michigan Medical Service and 
who constitute a majority of the Directors thereof, are hereby in- 
structed and required, individually and collectively, to proceed to 
resolve all differences between the Michigan Medical Service and 
the Michigan Hospital Service, in the method stated in Joint 
Operations Agreement, Section 12, between Michigan Medical 
Service and Michigan Hospital Service, dated August 23, 1943, and 
now in effect as follows, to wit: ‘‘All disputed matters and ques- 
tions arising in connection with the execution and operation of 
this agreement shall be resolved and determined from time to time 
in the following manner: Medical Service shall designate two per- 
sons to act on its behalf, and Hospital Service shall designate two 
persons to act on its behalf as members of a Joint Operations 
Committee. The Committee so constituted shall consist at all times 
of four members. Each of the parties hereto may designate sub- 
stitutes for any of the members acting in its behalf to attend any 
particular meeting. Any action taken by the Committee shall be 
evidenced by vote of the members of substitutes except as other- 
wise herein specifically provided. Meetings of the Committee shall 
be at such times as may be fixed by it. Special meetings of the 
Committee shall be walled upon request of any member of the 
Committee. 

The Committee shall promptly consider all matters and questions 
submitted by it or arising in the execution and operation of this 
agreement. Such determinations and regulations shall be reduced 
to writing and a record thereof shall be maintained by the Com- 
mittee. 

If, upon any matter being submitted to the Committee, the mem- 
bers shall be equally divided and a tie vote result, the matter 
shall be determined in the following manner: An umpire shall be 
elected by a majority of the members of the Committee with 
authority to cast the deciding vote upon such matter. In the 
event that a majority of the members of the Committee are unable 
to agree upon an umpire, then an umpire shall be selected who 
is agreeable to the parties thereto in such manner as the parties 
hereto shall determine, and further be it 

Resotvep, That the final determinations of such Joint Opera- 
tions Committee be accepted as final and binding by the Directors 
of Michigan Medical Service provided the Directors of Michigan 
Hospital Service will also accept the final decisions of the Joint 
Operations Committee as final and binding upon the Michigan 
Hospital Service. 


Tue SpeEAKER: This will be referred to the Reference Committee 
on Resolutions. 


VITI—8. SPECIAL MEMBERSHIPS 


L. C. Harvie, M.D. (Saginaw): 

Wuereas, the following members of the Saginaw County Medical 
Society, W. B. Clark, M.D.; emp, M.D.; an oole, 
M.D., have fulfilled the requirements for Life. Membership in the 
Michigan State Medical Society, —s attained the age of 70 
ane having been members of the State Society for over ten years, 
e it 

REsoLveD, That they be accorded Life Membership by this 
House of Delegates. 

Tue Speaker: This will be referred to the Reference Committee 
on Amendments to the Constitution and By-laws. Are there 
further resolutions? 

If not, we shall go on to the next order of business, which is 
the Reports of the Reference Committees. We shall call first on 
the Chairman of the Reference Committee on Officers’ Reports. 
Dr. Loupee. 


XII. Reports of Reference 


Committees 


XII—1. ON OFFICERS’ REPORTS 


Report of the Speaker—The Committee approves the 
report of our Speaker and heartily compliments him 
on its studied preparation and his dynamic presenta- 
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tion. The Committee moves the acceptance of this 
report. 


b. President’s Report—Your Committee gratefully ac- 
knowledges the report of President Morrish. With 
usual clarity he expresses the importance of public 
health and good public relations to the end that we 
may “spread the truth” regarding the high aims and 
purposes of private voluntary medical service. 


c. Report of Delegates to AMA.—The Committee ap- 
proves their advance position on questions of the ex- 
tension of medical care to Veterans and Industrial 
groups and offers the thanks of the House of Dele- 
gates to them for their untiring efforts to extend and 
defend the private practice of medicine. 


d. Resolution by Dr. Babcock re Dr. Luce.—Your Com- 
mittee approves the spirit of this resolution but more 
fully to express the appreciation of the membership of 
this House of Delegates for the boundless energy and 
self-sacrificing service of Dr. Luce has amended the 
last two paragraphs of the resolution to read as 
follows: 


“Be it Resolved that the Michigan State Medical 
Society does hereby thank Dr. Luce for his many 
years of work as a Delegate, express its deep regret 
that he finds it necessary to relinquish his position as 
a representative of our Society in the AMA and as- 
sure him that we shall continue to look to him for 
his valuable counsel and advice. 


Be it further Resolved, that a copy of these resolu- 
tions be sent to Dr. Luce in the form of an appro- 
priate scroll.” 


e. Resolution by Dr. Riecker re Dr. James D. Bruce.— 
The resolution was commended and approved as 
presented. 

S. L. Loupzz, M.D.: I move the adoption of the Committee’s 
report. 
(The motion was seconded.) 


Tue Speaker: It is moved and seconded that the Committee’s 
report be adopted as read. Is there discussion? 


W. B. Harm, M.D. (Wayne): I would like to ask that next 
year the delegates report both meetings of the AMA. The dele- 
gates’ report that I heard was only on the San Francisco meeting, 
and last year there were two meetings. Hereafter, I understand, 
they are going to have two oy 4 a year and I think both 
meetings should be reported to this body. 


(The motion was put to vote and carried.) 


Tue Speaker: The next order of business is the report of the 
Reference Committee on Reports of The Council. r. Eugene 
ius. 


XII—2. ON REPORTS OF THE COUNCIL 


Evcene Osius, M.D.: Following is the report of the Reference 
Committee on Reports of The Council. 

The Committee on the Reports of The Council wishes 
at this time to commend the members of The Council for 
the earnestness of their efforts and their many hours of 
work which they have so ungrudgingly performed during 
the past year. A vast amount of work has been carried 
out as evidenced by the full and complete report already 
listed in the Handbook and as read before the House of 
Delegates in session on Sunday evening, September 22, 
1946. It realizes that a good deal of the report has to 
do with a new and untried field—namely, the Public Re- 
lations Plan, and many hours of thought and labor have 
gone into this particular phase. This Committee wishes 
particularly to call to the attention of the House of Dele- 
gates the untiring efforts which the Public Relations 
Committee has made in presenting for your study a com- 
plete and comprehensive plan to place our cause before 
the public. It hereby approves in toto the report of The 
Council for your consideration. 

Eucene Ositus, M.D.: I move the adoption of this report. 


(The motion was seconded by L. G. Christian, M.D., Ingham, 
and carried.) 


Tue Speaker: We shall now hear the report of the Reference 
Committee on Reports of Standing Committees, Dr. E. A. Oakes. 
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XII—3. ON REPORTS OF STANDING 
COMMITTEES 


E. A. Oakes, M.D. (Manistee): Mr. Speaker, we shall take 
these in the order as they are in the Seadion * 

The report of the LEGISLATIVE COMMITTEE as printed jn 
the Handbook on Page 48 is approved by this Committee and we 
move its adoption. 

Tue Speaker: Is there a second to this motion? 

(The motion was seconded by L. E. Sevey, M.D., Kent, and 
carried. ) 

. A. Oaxes, M.D.: The report of the MEDICAL LEGAL 
COMMITTEE as printed on Page 49 of the Handbook is approved 
and we recommend its adoption. 

(The motion was seconded by W. B. Harm, M.D., Wayne, and 


carried. ) 

. A. Oakes, M.D.: The annual report of the PREVENTIVE 
MEDICINE COMMITTEE on Page 50 of the Handbook is ap- 
proved, and we recommend its adoption. 

(Ths _—_— was seconded by Arch Walls, M.D., Wayne, and 
carried. : 

The annual report ‘of the CANCER COMMITTEE as printed 
on Page 51 and Page 52 of the Handbook is approved, and we 
recommend its adoption and recommend that greater study be 
given by the Committee on the control and approval of the clinics 
contemplated by this Committee. 

move its adoption. 

(The motion was seconded by R. A. Springer, M.D., of St. 
Joseph and carried.) 

The annual report of the MATERNAL HEALTH COMMITTEE 
on page 53 of the Handbook is approved, and we recommend its 
adoption. 

(i es was seconded by W. B. Harm, M.D., Wayne, and 
carried. 

The annual report of the VENEREAL DISEASE CONTROL 
COMMITTEE on page 54 of the Handbook is approved and we 
recommend its adoption. 

(The motion was seconded by Arch Walls, M.D., of Wayne, 
and carried.) 

The annual report of the COMMITTEE ON TUBERCULOSIS 
CONTROL as printed on pages 55 and 56 of the Handbook is ap- 
proved, and we recommend its adoption. 

(The motion was seconded by Dr. Stucky of Eaton and carried.) 

The annual report of the COMMITTEE ON INDUSTRIAL 
HEALTH as printed on pages 56 and 57 of the Handbook is ap- 
proved by this Committee, and we recommend its adoption. 

(ihe — was seconded by L. E. Sevey, M.D., Kent, and 
carried. 

The annual report of the COMMITTEE ON MENTAL HY- 
GIENE as printed on page 58 of the Handbook is approved, and 
we recommend its adoption. 

(he — was seconded by W. B. Harm, M.D., Wayne, and 
carried. 

The annual report of the CHILD WELFARE COMMITTEE on 
page 59 of the Handbook is approved, and we recommend its 
adoption. 

(The ‘motion was seconded by Arch Walls, M.D., Wayne, and 
carried. 

The annual report of the IODIZED SALT COMMITTEE as 
printed on pages 60 and 61 of the Handbook is approved, and we 
recommend to the Committee that a further study be made on 
the amount of noniodized salt that is being produced and used in 
the State of Michigan. 

I move the adoption of this report. 

Ser saves was seconded by W. B. Harm, M.D., Wayne, and 
carried. 

The annual report of the COMMITTEE ON HEART AND 
DEGENERATIVE DISEASES as reported on page 62 of tne 
Handbook is approved, and we recommend its adoption. 

(ihe —_— was seconded by F. G. Buesser, M.D., Wayne, and 
carried. 

The annual report of the COMMITTEE ON POSTGRADUATE 
MEDICAL EDUCATION is approved by this Committee, and 
we feel that they are to be commended on their excellent post- 
graduate program. 

I move the adoption of the report. 

(The ‘aes was seconded by F. G. Buesser, M.D., Wayne, and 
carried. 

The annual report of the ETHICS COMMITTEE as printed on 
page .72 of the Handbook is approved, and we recommend its 
adoption. 

(The motion was seconded by L. G. Christian, M.D., Ingham, 
and carried. 

The Committee recommends that the report of the PUBLIC 
RELATIONS COMMITTEE as printed in the Handbook and 
brochure be accepted. The Committee further recommends that 
the criticisms that have come to their attention be carefully con- 
sidered by The Council before enacting the program; and that 
The Council be empowered by this House of Delegates to utilize 
such agencies as may be necessary to obtain the best ‘results. 

I move the adoption of this report. 

(The motion was seconded by L. G. Christian, M.D., Ingham, 
and carried. ) 


COMMITTEE ON DISTRIBUTION OF MEDICAL 
CARE 


Mr. Speaker, I*move the adoption of the report of the Com- 
mittee as a whole. 


(The motion was seconded by M. A. Darling, M.D., Wayne, and 
carried. 
Tue Speaker: I shall now turn the chair over to the Vice 


Speaker. 
(J. S. DeTar, M.D., the Vice Speaker, took the chair.) 
Jour. MSMS 
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XxIi—4. ON REPORTS OF SPECIAL COMMITTEES 


Tue Vice Speaker: The next item in the order of business 
is the Report of the REFERENCE COMMITTEE ON REPORTS 
OF SPECIAL COMMITTEES. 


P. E. Sutron, M.D.: The Reference Committee on Reports 
of Special Committees considered the reports of eleven committees. 
I believe I may shorten this report considerably if I summarize that 
the committee moved the acceptance of each of these reports. We 
found no controversial material in them. The only comment we 
have to make is in connection with the Special Committee on Radio. 
That report is contained on page 77 of the Handbook. We move 
the acceptance of this report, as reported on page 77, but wish to 
call attention of the cummbies of the House of Delegates to the need 
of considering the continuation of this radio program. 
requested in the report by the Special Radio Committee. 

Mr. Speaker, I, therefore, move that each of these reports of 
special committees be accepted as included in the Handbook, and 
= one report that is typed, that of the Committee on the Con- 
trol of Rheumatic Fever. 

Tue Vice SPEAKER: You have heard the motion, that the re- 
ports of the Special Committees -all be accepted, including the re- 
port of the Special Committee on Rheumatic Fever Control. Is 
there a second? 

(The motion was seconded by R. W. Teed, M.D., Washtenaw, 
and carried. ) 


This was 


XII—5. ON AMENDMENTS TO CONSTITUTION 
AND BY-LAWS 


Tue Vice SPEAKER: The next item on the agenda is the report 
of the Committee on Amendments to the Constitution and By-laws. 

R. H. Hotmes, M.D.: The Reference Committee on Amend- 
ments to the Constitution and By-laws respectfully requests permis- 
sion to report at a later time, because of the fact that some of 
the material is not yet available and because of the perplexities of 
the problem presented to the Committee. 

Tue Vice Speaker: Is there any objection to granting this 
request? 

It is granted. This Committee is requested to report at ten 
o’clock tomorrow morning. 


XII—6. ON RESOLUTIONS 


The next item on the agenda is the Report of the Reference 
Committee on Resolutions. 


XII—6 (a). STUDY OF HEALTH CARE (VII) 


Rocer Waker; M.D.: The first resolution before the Committee 
on Resolutions was Dr. Pino’s in regard to suggestions for increasing 
the distribution of certain aspects of medical practice. 

Wuereas, The science of medicine has so advanced and the 
possibilities of its application have become so increasingly ex- 
tensive, 

Wuereas, This places not_only increasing responsibilities and 
opportunities on the General Practitioner but also requires increase 
constantly in new specialties and in the responsibilities and op- 
portunities of these specialists, , ; 

Wuereas, Such advance makes increasingi possible better actual 
and potential health care of the people and is the essential factor 
in increased longevity. ; a ay 

Wuereas, The application of the extensive scientific principles of 
medicine and surgery can be comprehensively, adequately, and safely 
carried out only by or under the direction of those basically and 
specifically trained through modern medical education, 

Wuereas, This medical education requires necessarily many 
years and great expense, : 

Wuereas, If modernly applied, this makes medical care under 
any system whatever increasingly expensive if distribution is not 
scientifically modified, 

Wuereas, With all the long and expensive basic training and 

developed skills, the doctor of medicine has but two hands with 
which to distribute medical care, 
_ Wuergas, This fact limits his opportunities not alone in distribut- 
ing the skills that he has developed at so great a cost in time 
and effort, but limits also the opportunities of accelerated devel- 
opment of his skills, 

Wuereas, Experience has now accumulated, demonstrating that 
under the direction of the doctor of medicine through medical 
associates, the distribution of medical care can be immeasurably 
enhanced at less cost, because of less cost in the education of such 
associates, 

Wuereas, Some therapeutic procédures of limited value have 
been exploited by groups basically untrained but calling themselves 
‘doctor’? and confusing the public mind in problems of health care, 

Wuereas, We should be in position through research and per- 
sonnel under the direction of the medical profession to search for, 
examine, and bring to the people every vestige of possible or 
proved additions to health care, 

Wuereas, Young people in our colleges and universities are 
looking for nn: Hg opportunities, and such opportunities can be 
most attractively further organized and catalogued for their choice 
in association with the medical profession, 

Wuereas, The science of the distribution of health care has 
become a necessary corollary of the theory and practice of scientific 
medicine, therefore, be it 

REso.vep, That the Michigan State Medical Society in co-opera- 
tion with the Universities of the state of Michigan, set up an over- 
all Commission to be known as ‘‘The mmission for the Stud 
and Development of the Science of the Distribution of Healt 
Care,”? and be it further 

Resotvep, That the various schools and teaching facilities of 
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Medical Associates now in existence and in the process of formation, 
can be so organized and catalogued as to furnish the medical pro- 
fession such assistance as to make increasingly the science of the 
distribution of medical care along with medical science, more com- 
prehensive, usable and effective. This can be one answer to better 
public relations. It can help to make it unnecessary for the people 
to seek counsel of irregular practitioners. 


The Committee on Resolutions moved that the resolu- 
tion be referred back to the Commission to continue their 
studies with power to form subcommittees to handle the 
various phases of problems as they arise. 


Rocer Wacker, M.D.: I move that this report be accepted. 

Tue Vice Speaker: You have heard the motion that this report 
be accepted, to the effect that the problem be referred back to 
the Commission for further study and the appointment of sub- 
committees. Is there a second? 

Harm, M.D. (Wayne): I second it. 

Tue Vice SPEAKER: Is ess any discussion? 

T. K. Gruper, M.D. (Wayne): Mr. Speaker, did you want to 
refer it to the committee, or did you want the committee to con- 
tinue its study? 

Rocer Wacker, M.D.: Our intention was this: 


To have this committee refer the problem back to this 
Commission for further study, with power to appoint 
subcommittees as they see fit. 


Tue Vice Speaker: You have heard the motion. 
of Wayne, will you second the motion? 

W. B. Harm, M.D. (Wayne): Yes. 

Tue Vice Speaker: Is there further discussion? 

If not, all in favor say ‘“‘aye’’?; opposed, ‘‘no.”’ 


Dr. Harm, 


It is passed. 


XII—6 (b).. MEDICAL VETERANS PRIORITY IN 
PURCHASE OF SURPLUS SUPPLIES 


Rocer Wacker, M.D.: Reslution brought in, in regard to es- 
sential medical equipment in the Armed Forces Reserve. 


Whereas, In setting up medical offices it has been dif- 
ficult for veterans to purchase essential equipment from 
the usual private sources; and 


Whereas, There is considerable medical surplus prop- 
erty which was used by medical installations of the 
Armed Forces during the war and which is now stored 
in warehouses; and 


_ Whereas, Since there is a shortage of practicing phy- 
siclans, it is necessary for the public health that the 
medical veterans be properly equipped to serve their 
patients; and 

Whereas, Veterans have priority for surplus medical 
material; therefore, be it 


RESOLVED, That the Michigan State Medical So- 
ciety be asked to request the governmental agencies con- 
cerned to simplify the entire procedure for obtaining 
surplus property in order that all former officers of the 
Medical Corps may be given priority in purchase of 
available medical equipment. 

Rocer Waker, M.D.: 


Mr. Speaker. 


(The motion was seconded by Arch Walls, M.D., Wayne, and 
carried. ) 


I move the adoption of this resolution, 


XII—6 (c). MEDICAL ‘VETERANS AFFAIRS— 
CREATION OF MSMS COMMITTEE ON 


Whereas, The aftermath of the war has left many 
problems affecting veterans, some of which are of vital 
concern to the medical profession and are likely to re- 
quire action on a state level; and 

Whereas, Veterans’ affairs are certain to increase in 
importance with each succeeding year; and 

Whereas, The best interests of the medical profession 
will be served only if veterans’ problems are under con- 
stant study and the latest. information is available on 
the numerous ramifications of such problems; and 

Whereas, It would appear that the most efficient meth- 
od for the Michigan State Medical Society to achieve 
these ends and also to maintain adequate liaison with 
the Veterans Administration and Veterans Organizations 
on matters of medical policy is by means of a special 
committee; therefore, be it 
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RESOLVED, That the House of Delegates of the 
Michigan State Medical Society favors the appointment 
of a State Veterans Affairs Committee; and be it further 

RESOLVED, That the members of such a committee 
should be composed of veterans. 


Rocer Waker, M.D.: I move its adoption, Mr. Speaker. 
(The motion was seconded by William Bromme, M.D., Wayne, 
and carried.) 


XII—6 (d). AMA CONTRIBUTION TO HEALTH 
EDUCATION PROJECTS 


Whereas, The Michigan State Medical Society has 
supported a program of Health Education during the 
past five years, and 

Whereas, Such Health Education is not purely of 
local, but also of national interest and value, therefore, 
be it 

RESOLVED, That the delegates of the Michigan 
State Medical Society to the American Medical Associa- 
tion be instructed to initiate a study of a policy by 
which the American Medical Association could con- 
tribute a portion of the cost of such a program of Health 
Education carried on by any State Medical Society. 


Rocer Waker, M.D.: I move the adoption of this resolution, 
Mr. Speaker. 

(The motion was seconded by L. E. Sevey, M.D., Kent, and 
carried. ) 


XII—6 (e). MEDICAL OFFICERS PROCURE- 
MENT BY RATIO 


Whereas, During World War II the American Medical 
Profession unhesitatingly answered the call of the 
Armed Forces for medical personnel and abided by their 
decision as to the number of physicians needed; and 

Whereas, More than one-third of the entire medical 
profession entered the armed services, leaving a dan- 
gerous scarcity of physicians to care for the civilian pop- 
ulation; and 

Whereas, In planning for any future national emer- 
gency the health requirements of the civilian population 
must be given greater consideration because of the great- 
er likelihood of enemy action against our industrial cen- 
ters; and 

Whereas, The Medical personnel requirements for the 
Armed Forces in World War II was on the basis of 7.5 
medical officers per 1,000 men or one for every 133 
men; and 

Whereas, It is the general belief of medical veterans 
that this ratio could be materially reduced if medical 
officers were used solely where their professional training 
and experience was justified and were replaced by Ad- 
ministrative Officers in all duties where medical knowl- 
edge was not essential, and if more efficient methods of 
employment of medical officers was devised; therefore, 


e it 

RESOLVED, By the House of Delegates of the Mich- 
igan State Medical Society that, in their opinion, the 
Armed Forces should consider doctors of medicine as a 
national resource, highly limited in numbers, that must 
be carefully husbanded in time of war and _ therefore 
urges the Surgeons General of the Army and Navy to 
consider in their future planning the utilization of medi- 
cal officers essentially for their professional service with 
the end in view that they will be able to revise their 
estimates of need for medical officers. 


Rocer Waker, M.D.: I move the adoption of this resolution. 
(ite — was seconded by E. A. Oakes, M.D., Manistee, and 
carried. 


XII—6 (f). STATUS OF SURGEONS-GENERAL 


Whereas, Approximately 10 per cent of the personnal 
of a Army are members of the Medical Department; 
an 

Whereas, In modern warfare, the care of the sick and 
wounded and the many ramifications of evacuation and 
hospitalization are major factors in the success of land 
or amphibious operations; and 
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Whereas, Food, clothing and supply have imporiant 
and far-reaching medical aspects; and 

Whereas, In the past because the Surgeon Gener:| of 
the Army has been limited to offering technical advice 
only, the use of his broad experience has not been fully 
utilized in the formulation of major plans and training; 
therefore be it 


RESOLVED, That the House of Delegates of the 
Michigan State Medical Society strongly urges that the 
Surgeon General of the Army and of all other divisions 
of National Defense be made a member of the Gencral 
Staff with a status co-equal to that of other major sub- 
divisions of the General Staff; and be it further 


RESOLVED, That a copy of this resolution be for- 
warded to the President of the United States, to each 
member of Congress and to each Senator from Michigan, 
to the Chairman of the House of the Senate Military 
Committee, to the Secretary of War, and to the Surgeon 
General of the Army. 


Rocer Wacker, M.D.: Mr. Speaker, I move the adoption of 
this resolution. 


The motion was seconded by M. A. Darling, M.D., Wayne, 
and carried. ) 


XII—6 (g). ESTABLISHMENT OF GENERAL 
PRACTICE SECTIONS IN APPROVED HOSPITALS 


Whereas, The House of Delegates of the American 
Medical Association have established an individual sec- 
tion on the General Practice of Medicine; and 


Whereas, The General Practitioner has been recog- 
nized as a separate branch in the medical profession; and 


Whereas, This group has shown its interest in this 
Section by registering 939 members in the Section at the 
1946 American Medical Association meeting in San 
Francisco; and 


Whereas, Their scientific Section meetings were well 
attended; and 


Whereas, The House of Delegates have already 
voiced their approval of such Sections in the separate 
state and county societies that are component parts of 
the American Medical Association; and 


Whereas, Sections on General Practice have been 
started in some recognized hospitals that are approved 
by the American College of Surgeons and the Council on 
Medical Education, and Hospitals have been accepted 
by those bodies; and 


Whereas, Many hospitals have not established General 
Practice Sections in their visiting active staffs and their 
governing heads are doubtful whether such action has 
the approval of the bodies which set up the rules and 
regulations for the approval of their hospitals for interns 
and residents; therefore be it 


RESOLVED, That the Delegates of the Michigan 
State Medical Society in convention assembled voice 
their approval of the establishment of Sections of Gen- 
eral Practice in approved hospitals and that the Dele- 
gates from Michigan to the American Medical Associa- 
tion House of Delegates be instructed to introduce a 
similar resolution at the next meeting, requesting ap- 
proval of that body; and be it further 

RESOLVED, That a copy of this resolution be sent to 
the Hospital Committee of the American College of Sur- 
geons with a request that their body voice approval of 
such Sections and include such in their Manual of 
Hospital Regulations. 


Rocer Waker, M.D.: Mr. Speaker, I move the adoption of 
this resolution. 

(The motion was seconded by Arch Walls, M.D., of Wayne.) 

R. S. Breakey, M.D. (Ingham): That resolution said some- 
thing about the delegates to the AMA being requested. Previous 
resolutions have stated that the delegates to the AMA shall be 
instructed. I submit an amendment to the resolution, changing any 
other wording which I do not recall, to “‘that the delegates to 
the AMA be so instructed.” 

Tue Vice SpeaKer: Do you wish to submit that in the form 
of an amendment? 

. Breakey, M.D.: I have already moved an amendment. 

“aan was seconded by . B. Harm, M.D., oi 

ayne. 
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Tue Vice Speaker: Is there any discussion on the amendment? 

R. S. Breakey, M.D.: Probably that part should be read again, 
Mr. Speaker. . , E 

Tue Vice SPEAKER: Would you like\ to read that portion of it? 

RocerR Wacker, M.D.: ‘‘Resolved, That. the Delegates of the 
Michigan State Medical Society in convention assembled voice 
their approval of the establishment of Sections of General Practice 
in approved hospitals and that the Delegates from Michigan to 
the American Medical Association House of Delegates introduce a 
similar resolution at the next meeting—’’ Is that what you want? 

R. S. Breaxey, M.D.: Be instructed to introduce. 

Tue Vice Speaker: The amendment is that the words ‘“‘be 
instructed to’? be inserted before ‘‘introduce.’? Any discussion 
on the amendment? 

L. G. Curistiran, M.D. (Ingham): For the benefit of Dr. 
Breakey, the delegates to the American Medical Association do not 
need to be instructed. They need to be requested. We have al- 
ways carried out the wishes of the body. 

R. S. Breakey, M.D.: Mr. Speaker, it is not a queen of be- 
ing requested. Dr. Christian an myself and Dr. DeVries and Dr. 
Shaw have come here for years and have been instructed by our 
local County Society to carry out certain representative thoughts. 
I have no doubt that the delegates to the American Medical As- 
sociation will carry this out, but when they are able to say to the 
total House of the AMA, ‘‘We are instructed,’ they carry their 
position more firmly, and they cannot deviate. 

Tue Vice Speaker: Is there further discussion? . ‘ 

L. G. Curistian, M.D.: Mr. Speaker, we accept the discussion. 

Tue Vice Speaker: Is there any further discussion? 

If not, we will proceed to vote on the amendment. All in favor 
of the amendment will signify by saying ‘‘aye;’? opposed, ‘‘no.” 
The amendment is passed. | ; ‘ 

Is there any further discussion on the main motion for the adop- 
tion of the resolution? If not, all in favor say “‘aye;’? opposed, 
“no”? The motion is passed. 


Whereas, The Maintenance of standards of health and 
the treatment of the sick is the obligation of the medical 
profession; and 


XII—6 (h) HUMANE USE OF ANIMALS FOR 
SCIENTIFIC PURPOSES 


Whereas, Medical progress is dependent upon re- 
search for fundamental knowledge relating to the eradi- 
cation of disease; and 

Whereas, The present high standards of medical care 
are largely dependent upon the humane use of animals 
for the purposes of furthering our knowledge of disease, 
for the standardization of drugs, for normal teaching 
procedure and for diagnosis; and 

Whereas, There is an effort on the part of erroneously 
informed individuals to interfere with the orderly and 
necessary humane use of animals for experimental pur- 
poses; be it therefore ; 

RESOLVED, That the Michigan State Medical So- 
ciety formally protest any interference with the humane 
use of animals for experimental purposes. 


Rocer Waker, M.D.: Mr. Speaker, I move the adoption of 
thi olution. 

(The saetion was seconded by W. B. Harm, M.D., of Wayne, 
and carried.) 


XII—6 (i). SECTION ON UROLOGY, MSMS 


Whereas, There have been recognized and approved 
by the Michigan State Medical Society eight specialty 
sections with scheduled meetings at the time of the 
annual meeting of’ the entire Society; these sections em- 
bracing the following specialties: Ophthalmology and 
Otolaryngology, Dermatology and Syphilology, Radiol- 


ogy, Anesthesia and Pathology, Surgery, Pediatrics, 
Gynecology and Obstetrics, Internal Medicine, and Gen- 
eral Practice, and — 

Whereas, Urology is a specialty separate and distinct 
from these mentioned, and 

Whereas, There has not until the present been estab- 
lished a Section on Urology of the Michigan State Medi- 
cal Society, and ‘ 

Whereas, Such a section is active and beneficial to 
all in the American Medical Association and many other 
state Medical societies, and 

Whereas, It has been brought to the attention of the 
urologists of the Michigan State Medical Society that 
the American Urological Association urges this proper 
representation of the urologic field in this State Society, 
and 

Whereas, Such a section would be mutually advan- 
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tageous to both the urologists and the general practi- 
tioners; therefore, be it 

RESOLVED, That a Section on Urology be estab- 
lished in the Scientific Assembly of the Michigan State 
Medical Society. 


Rocer WALKER, M.D.: Mr. Speaker, I move the adoption of 
the resolution. 

(The motion was seconded by F. G. Buesser, M.D., of Wayne.) 

Tue Vice SpeAKer: Any discussion? 

W. B. Harm, M.D. (Wayne): I think that in order to make. 
this an accomplished fact it will have to be referred again to the 
Committee on By-laws to form that section of the By-laws. 
Therefore, I wish to amend the motion, that this resolution be 
sont to the Committee on By-laws to be incorporated in the 

y-laws. 

Tue Vice Speaker: The amendment is proposed that this reso- 
lution be sent to the Committee on By-laws and Constitution. Is 
there a support? 

E. D. Spatpinc, M.D. (Wayne): Point of order! Is it neces- 
sary to have a revision of the By-laws? The By-laws a that 
if, as and when this House of Delegates wishes to have such a 
section added, it may do so, by so voting. 

Tue Vice SPEAKER: There was no support to the amendment. 
Therefore, the amendment was eX 

Is there any discussion? If not, all in favor of the resolution say 
‘‘aye;’? opposed, ‘“‘no.”? The resolution is passed. 


XII—6 (j). CO-OPERATION WITH NURSING 
AGENCY TO SOLVE PROBLEM OF NURSE 
SHORTAGE 


INASMUCH as there exists toda’ 
t 


a critical lack in graduate nurses 
in the state of Michigan and i 


ughout the nation; 

INASMUCH as the schools of nursing have only one-tenth to one- 
half the enrollment they should have to meet current needs; and 

INASMUCH as this shortage of nursing care may lead to a 
reduction of existing oy beds, the supply of which now 
available does not meet the public demand; and : 

INASMUCH as the Michigan Council on Community Nursing and 
all local component councils which have representation from or- 
ganized medicine, the State Hospital Association. organized nurs- 
ing, and the public have been given the responsibility of studying 
this problem and instituting ways and means of overcoming 
situation; and 

INASMUCH as the Michigan State Nurses Association, in co-opera- 
tion with the Michigan State Hospital Association, has dy es- 
tablished minimum De ogee practices including wages, hours of 
work, vacations and other matters directly concerned with per- 
sonnel practices; and 

INASMUCH as organized nursing has already on training 
programs for subsidiary workers to assist in the care of patients to 
give the best possible distribution of trained nurses; and 

INASMUCH as committees of organized nursing are studying all 
pees of nursing education to attract young women into this 

eld; therefore, be it 

ReEso._vep, That the House of Delegates of the Michigan State 
Medical Society instruct the Nursing mmittee of the Michigan 
State Medical Society to co-operate with the existing nursing 
agencies concerned with this problem, and be it further 
_Resotvep, That the House of Delegates consider an appropria- 
tion to assist in the public relations aspect of this problem. 

Rocer Waker, M.D.: Mr. Speaker, I move the adoption of 
this resolution. 

THe Vice Speaker: It has been moved that this resolution 
Ss ry | nursing be wo Is there a second? 

M. A. Darune, M.D. ( ws I second it. 

T. K. Gruser, M.D. (Wayne): Will you read the last couple 
of sentences? 

Tue Vice Speaker: Dr. Walker, will you read the last two 
sentences? 

Rocer Wacker, M. D.: ‘‘INasmucH as organized nursing has 
already developed training programs for subsidiary workers to assist 
in the care of patients to give the best possible distribution of 
trained nurses; and 

‘‘INASMUCH as committees of organized nursing are studying all 
phases of nursing education to attract young women into this field 
therefore, be it 

*‘ResotveD, That the House of ty of the Michigan State 
Medical Society instruct the Nursing mmittee of the “Michigan 
State Medical Society to co-operate with the existing nursing 
agencies concerned with this problem; and be it further 
_ “ReEsotvep, That the House of Delegates consider an appropria- 
tion to assist in the —_ relations aspect of this problem.” 

T. K. Gruper, M.D.: May I ask how we are going to arrange 
for that assistance—I take it, financial assistance?. 

Rocer WaLKer, M.D.: That is what we assume it to be. 

T. K. Gruser, M.D.: How are we going to implement it? 
Will The Council be asked to do that, or how will it be imple- 


mented? 
I believe it will be up to The Council 


Rocrer Waker, M.D.: 
to do so. 

T. K, Grueser, M.D.: It might be well to ask The Councill to 
do it. I think it is a very important thing. All the doctors in the 
hospitals want nursing service. At the institution at Eloise we are 
paying the highest wages of any hospital in the country for 
nurses. We are paying general duty nurses $14.75 a day, and we 
have twenty vacancies right now. 

Every hospital in the state and all over the country is short of 
nurses, and still you want your patients taken care of. If you 
don’t have nurses recruited, the young women are not going into 
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nursing service, and you are not going to have nursing service in 
your hospitals. E ; 

I think this suggestion is fine, but I believe it ought to be im- 
plemented further. 

Tue Vice Speaker: I am going to ask Dr. Walker to read that 
one sentence again, regarding the public relations end of it. 

Rocer Wacker, M.D.: ‘‘Resolved, That the House of Delegates 
consider an appropriation to assist in the public relations aspect 
of this problem.” e . : 

Rs 1cE Speaker: Is there further discussion regarding this 
phase? 

R. H. Hotmes, M.D. (Muskegon): Mr. Speaker, do we have 
such committee as a Nursing Committee? I never heard of one. 

Tue Vice Speaker: Oh, yes! 

R. H. Hotmes, M.D.: Not a Nursing Committee. We have a 
Liaison Committee. Certainly, if you are going to pass that it 
should have the right name. There is no Nursing Committee. 

Tue Vice Speaker: Do you have the name of the committee 
in_your resolution? : 

‘ Homes, M.D.: We have “the Nursing Committee.”’ I 
assume there is such a committee. 

Arcu Watts, M.D. (emma): Why couldn’t the word ‘‘Coun- 
cil’”’ be substituted for the House of Delegates in this last sen- 
tence? 

Tue Vice Speaker: Do you care to propose that? : 

Arcw Watts, M.D. ge na fi I would so propose a suggestion. 
I don’t know whether we need an amendment. 

Tue Vice Speaker: If you care to change it, you had better 
propose an amendment and we will vote on it. 

Arcnw Watts, M.D.: I would propose that amendment. 

Tue Vice Speaker: It has been moved that we amend the 
motion to read “The Council’? instead of the ‘“‘House of Dele- 
gates”? to further implement the carrying out of the purposes of 
the resolution. Is there a second? : 

C. I. Owen, M.D. (Wayne): I second it. 

Tue Vice Speaker: Is there any discussion on the amendment? 

H. H. Rrecxer, M.D. (Washtenaw): I think the original mo- 
tion is too weak. We should have a new committee interested in 
developing this program. It is a very important thing. It has 
been neglected. My opinion would be that it should be referred 
back to a committee for more positive recommendations to the 
House of Delegates. : ‘ 

Tue Vice Speaker: Is there any further discussion? 

T. K. Gruser, M.D. (Wayne): second that motion. 

Tue Vice Speaker: That was not a motion. We are now dis- 
cussing the amendment, to strike out the words ‘‘House of Dele- 
gates’’ and substitute ‘“The Council.” 

Is there any other discussion? 

J. H. Law, M.D. (Wayne): Is it not true that we have repre- 
sentatives on the Michigan Council for Community Nursing of the 
State Medical Society? 

Tue Vice Speaker: Dr. Foster? 

Tue Secretary: No. 

Tue Vice Speakers We do not. 

J. H. Law, It was my understanding that there was 
such a representation. I was thinking that it might be possible, 
after conference with the nursing group as to what their public 
relations needs might be, there could be a definite amount, as far 
as the appropriation is concerned. If there is no such represen- 
tation, I think there should be established a special committee of 
Ge Zeanty to co-operate with organized nursing in this important 
problem. 

Tue Vice Speaker: Is there any further discussion on the 
amendment that the words ‘“‘The Council’? be substituted for 
‘House of Delegates?’’ 

T. K. Gruser, M.D. (Wayne): Isn’t it possible to make a mo- 
tion to refer the subject at hand to the committee? 

Tue Vice Speaker: It will be possible after we get through 
discussing the amendment. 

T. K. Gruser, M.D.: I don’t believe you have to discuss the 
amendment. I believe you can always re-refer it. 

Tue Vice Speaker: There is an amendment on the floor at the 
present time for vote. If we vote down the amendment, we can 
vote to re-refer the entire report. Is there any further discussion 
on the amendment that the words ‘‘The Council’ be substituted 
for the “‘House of Delegates?’’ 

R. S. Breaxey, M.D. Ss, mm : Mr. Speaker, if this amend- 
ment is defeated, the possibility for Dr. Riecker to make a new 
amendment still exists. 

Tue Vice Speaker: That is right. 

R. S. Breaxey, M.D.: To refer back to the Committee of the 
House. If we vote to refer this to The Council, that having 
passed, Dr. Riecker’s amendment to go back to the Committee 
of the House will be rather obviated, since we voted to send it 
to The Council, won’t it? 

If we wish to do what Dr. Riecker suggests, we had better 
defeat this amendment. 

Tue Vice Speaker: Is there further discussion? We are dis- 
cussing the amendment to substitute the words “‘The Council’’ for 
‘House of Delegates.’’ 

5. ,D. Spatpinc, M.D. (Wayne): Mr. Speaker, a point of 
order! 

It is not necessary either to vote for or defeat this amendment. 
You can refer the motion and the amendment to the committee 
of the House. 

Tue Vice Speaker: The Chair believes that that motion does 
not take precedence over the motion that is on the floor at the 
present time, but if the House cares to defeat the present amend- 
ment on the floor, then we can refer this to a committee. Is 
that correct? 

Is that agreeable to the House? Do you care to make such a 
motion? 

R. S. Breaxey, M.D.: There is a motion on the floor of the 
House now. 
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Tue Vice Speaker: The Chair is in doubt. 
Arco Watts, M.D. ban og To make it more simplified, | 


will withdraw my amendment and refer it back to the Committce. 

Tue Vice Speaker: You wish to withdraw your amendment? 
Who seconded it? 
oni — who seconded the amendment, agreed to the with- 

wal. 

Tue Vice Speaker: The amendment has been withdrawn. 

ee before the House is that we accept the resolution 
as read. 

Arcu Watts, M.D.: As read and refer it back to— 

Cries of “No.’’) 

HE Vice SPEAKER: Do you want to make a motion that we 
refer it back to the Committee? 

H. H. Rrecker, M.D. (Washtenaw): All I can say is that J 
think we should reject the sentence in the resolution and then go 
ahead with another resolution to strengthen the one submitted. 
Let’s vote against this present motion to accept the report and 
then start over again. 

Tue Vice SpzaKer: The motion before the House is that we 
accept the resolution. Is there any further discussion? 

S. L. Loupgzz, M.D. (Cass): There is still some doubt in my 
mind as to the first statement in this resolution. I wish the 
Chairman would read the first statement. 

Tue Vice SPEAKER: Will you read the first part of the resolu- 
tion? Do you want the very first part? 

S. L. Loupgz, M.D.: The very first part. 

Rocer Waker, M.D.: ‘‘Resotvep, That the House of Dele- 

tes of Michigan State Medical Society instruct the Nursing 

mmittee—”’ 

S. L. Loupgz, M.D. (interposing): That is not it. I want the 
whereases. 

Rocer Waker, M.D.: ‘‘Inasmuch as there exists today a criti- 
cal lack in graduate nurses in the State of Michigan and throughout 
the nation; 

‘Inasmuch as the schools of nursing have only one-tenth to one- 
half the enrollment they should have to meet current needs; and 

‘Inasmuch as this—’’ 

a: L. Loupgz, M.D. (Interposing): That is sufficient. All 
right. 

Tue Vice Speaker: Is there further discussion on the motion 
that we accept this resolution? 

T. K. Gruser, M.D. (Wayne): Mr. Speaker, I move that the 
motion be re-referred to the Committee. 

Tue Vice Speaker: What committee? 

T. K. Gruser, M.D.: To the Reference Committee, and that 
the report be strengthened when it is brought back to the House. 

Tue Vice Speaker: It has been moved that the resolution be 
referred back to the Reference Committee for further study, to be 
presented to the House at the next session, or the next meeting. 

W. B. Cooxszy, M.D. sage Be I support the motion. 

Tue Vice Speaker: Is there discussion on this motion? 

E. A. Oakes, M.D. conga Mr. Speaker, I have been 
Chairman of the Committee on Nurses’ Training Schools for sev- 
eral years, and some of you have been on the committee with me. 
I hate to say ‘‘I told you so’”’ but the chickens are coming home 
to roost. e tried, beginning four or five years ago, to get the 
nurses in the state of Michigan to do something about recruiting 
nurses and to do something about giving us more training schools. 
They were interested solely in raising the standards of nursing, 
not in increasing the number of nurses. 

At that time I was an advisory member of the State Board of 
Registration for Nurses, and Dr. Keyport and I almost had our- 
selves thrown out of the nurses’ Committee meeting bodily because 
we protested. 

The nurses are very much to blame for the situation in which 
they now are in themselves. They took out a number of schools 
around the state. Some of them needed to be taken out; that is 
true. In Owosso, for example, and over in Benton Harbor and a 
few areas where schools were large enough to train nurses, they 
refused to promulgate any kind of program except programs in 
large hospitals. ey intimated that the smaller hospitals were 
not teaching nurses, that they were being used to perform services 
so the hospitals would not have to pay for those services. There 
was some truth in what they were saying, but I think a great deal 
of this situation has come about through the refusal of the State 
Board of Nurses to see the handwriting on the wall. I believe 
something should be done. 

We have not been asked for two years now to attend any of 
these meetings of the nurses. The co-operation is not there that 
used to be. would like-to see it back again. 

I think we should again extend a helping hand, as this resolution 
designates. Maybe by this time the nurses wi ave seen the 
light and maybe we can do a little something. 

Tue Vice Speaker: Is there any further discussion on the mo- 
tion to refer this back to the Committee? 

T. K. Gruser, M.D. (Wayne): Mr. Speaker, along the line of 
what Dr. Oakes was saying, the object that the nurses have had 
before them is to increase the amount of training and education 
that young women should have to be nurses. It | * always been 
my contention that it doesn’t take a college pam and three 
years in a nurses’ training school to carry a bedpan, to hand some 
yun a medicine, to give him a bath, to give him a “hypo.” 

here are plenty of housewives who take care of their own children 
and relatives at home, who do those things. They have not been 
to college, and they have not had three years of nursing. 

If we are going to continue to raise the standards of education we 
are not going to get nurses. What you doctors need is some person 
to — care of your patients. You do not need educated ladies’ 
maids. 

It would seem to me it is time the doctors were taking a hand 
in the education of nurses to take care of their patients. They 
need somebody to look after their patients when they are sick. 
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They don’t need a college degree. 
is correct. 

Tue Vice Speaker: Is there further discussion? 

W. B. Cooksey, M.D. (Wayne): I would like to speak to that 
same principle, without prolonging the discussion unduly. 

While I presented this resolution, I was not the original maker 
of it, but this one principle ao ng it seems to me, is most 
pertinent : a. "ve discuss openly a little bit. 

I would :\. to say that at least two hospitals in this ciy—and I 
can only speak of experience of two—have definitely been very 
conservative. One of them at least has been greatly at fault in 
trying to have superiorly educated nurses and has found _ itself 
behind in getting enough. It has had an entirely different change 
of personnel at the top, with a much more liberal policy along 
these very lines. The leaders in these two hospi are talking 
about training subsidiary workers, whatéver you want to them 
ractical nurses or nurses’ aides. They are recognizing the need 
or just this sort of thing, and we doctors may well be called 
upon to help in some of the training of these so-called nurses’ 
aides or practical nurses to the end that Dr. Gruber speaks. 

It is appropriate, it seems to me, that we recognize that fact. I 
believe personally that Dr. Oakes will find they are slowly devel- 
oping because of pressure perhaps and the failure of past princi- 
ples, there is slowly developing a very different and up-to-date 
sentiment in this matter among nursing circles. 

J. H. Law, M.D. (Wayne): I think, for the information of the 
House, it might be of interest to know, in any investment the 
State Medical Society might make, that organized nursing has just 
completed the first worthwhile survey of the nursing facilities both 
from the training standpoint and what the situation is in nursing. 
That is done in conjunction with the Committee on Nursing Care 
of the Hospitals. 

There has been a change in thinking. A good many hospital 
administrators have made work studies of the duties that we con- 
sider nursing duties. There is going to be a segregation in train- 
ing, and there will be this subsidiary group which 1 think is stated 
in the resolution. I agree in part with what Dr. Oakes and Dr. 
Gruber have said. e still have the need of the well-trained 
nurses, because nursing in many of its aspects has become a 
highly technical situation. If we are going to have adequate leaders 
in nursing, we are going to have to have some college graduate. 
We still need to maintain standards of training, just as we are in- 
terested in maintaining high standards of medical practice. The 
effort to maintain subsidiary workers is already under way. I 
think the work that the nursing aides have contributed during the 
war has pointed the way. 

I think that a stronger resolution should come out of the com- 
mittee, and I think that we need to support organized nursing 
in these serious problems facing us today, because it is very :erious. 

E. A. Oakes, M.D. (Manistee): I do not like to take up too 
much of your time, but I would like to say this, that in Manistee 
and in Cadillac there have been two schools for trained attend- 
ants. We were hoping to solve some of our difficulties about per- 
manent help in our hospital, but lo and behold, the first class we 
graduated just melted right away. here to? To Grand Rapids 
and Detroit. They grabbed them so fast it wasn’t funny. Today 
the minute we graduate eight girls, just eight out of our little 
hospital, they come down to Detroit and their job is waiting for 
them. They are asked for, three months before they ever gradu- 
ate; they are signed up. Those are trained attendants. They have 
had one year’s training. 

Four years ago, when we approached the Nurses’ Committee and 
asked them, please, if they wanted to go on with their high 
standards of nursing, to grade their nurses in two grades, let us 
have one group of girls that are trained either three or four years 
if they want highly specialized nurses, and let us have another 
group and give them a year and a half or two years, so that we 
will have an adequate supply—because all of them couldn’t get a 
college education in order to do nursing work—they couldn’t see 
it that way. Yet they want to close our little trained attendant 
school up there at Cadillac and at Manistee, and they cannot see 
that the hospitals are taking these girls so fast because the need 
is there, and they are doing satisfactory work. 

R. H. Pino, M.D. (Wayne): Mr. Speaker, in view of the fact 
that two hospital superintendents have just spoken, it is a good 
time to get a little message back to them and their hospitals and 
their boards of trustees. 

A few months ago the Department of Ophthalmology in Harper 
Hospital decided if we could get nurses who understood our par- 
ticular problems it would help us a great deal. So we said, ‘“‘We 
will try to get some nurses to come in and take training.”’ e put 
an advertisement in the Nursing Journal and also in the daily 
paper. We had sixty applications in the very next number. What 
did we say? We said that after three months’ training we would 
pay them $225 a month. They would get the usual training, or 
the usual pay that the nurse gets up to that time, $225. The 
hospital, after we trained them, wouldn’t do it. They came within 
= of doing it, and we have just two of the ten that we accepted 
left. 

Now, hospital superintendents, the nurses, however you get them, 
are not going to work for pretty nearly less than the ordinary 
orderlies. Let’s remember that. We are failing in what we under- 
take, and it is generally recognized that we need to start in, not 
only getting more nurses with less high-up training, but give them 
more practical training in the particular branches that some of 
them want to specialize in. 

They won’t stay. We have two left of the eight, and they are 
going to leave because they are not getting $225 a month. They 
are getting less than $225) Let’s have in mind $225 and more, 
i! we want to keep them. 
_H. H. Rrecxer, M.D. (Washtenaw): I want to appeal to the 
tlouse of Delegates once more to defeat this motion and consider 
after it is defeated a committee augmented by the Nurses’ Asso- 
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ciation, and possibly Dr. Elliott of the Board of Education, a com- 
bined committee to study this and report to the House a solu- 
tion for this problem. a 

Tue Vice Speaker: Is there further discussion? The motion is 
to F ggg the resolution back to the House Committee for further 
study. 

R. H. Hotmes, M.D. (Muskegon): I would like to offer a sub- 
stitute motion that the resolution be referred to the Committee on 
Nurses Training Schools with authority, upon completion of this 
study, to report to The Council, and to authorize e Council to 
spend such funds as necessary for the program. 

Tue Vice Speaker: Will you turn around and restate the 
amendment, please? 

R. H. Hoitmes, M.D.: I offer as a substitute amendment that 
this resolution be referred to the present Committee we have, the 
Committee on Nurses Training Pomme with authority to make 
study and proposals to The Council, with further authorization to 
The Council to spend such funds as necessary to help establish 
this program. , 

Tue Vice SPEAKER: You have heard the amendment as pro- 
posed. Is there a_ second? : 

L. E. Hotty, M.D. (Muskegon): I support it. ‘ 

T. K. Gruper, M.D. (Wayne): Mr. Speaker, I believe you 
have to dispose of the report of your Reference Committee. 
Then you can make a motion to do whatever you want to, but 
that report of the Reference Committee has to be disposed of. 

Tue Vice SPEAKER: The motion to refer this back to the Ref- 
erence Committee could be amended. The amendment _has 
been made to refer it to the Committee on Nursing instead of 
the Reference Committee. That amendment has been seconded. 
Is there any discussion on the amendment? 

bi Chair will call on the Speaker to give us a parliamentary 
ruling. 

Tue SPEAKER: I am not a parliamentarian, but I do not believe 
you can dispose of it that way. I do not believe you can take 
a report out of the Reference Committee and refer it to some 
other committee altogether, which is not a committee of _ the 
House. I think you may amend your instructions to the Com- 
mittee as to how to proceed in it, or what studies you want made, 
but I do not believe you can do it that way. 

Tue Vice Speaker: The Chair will, therefore, declare the pro- 
posed second amendment as out of order, and we are now _dis- 
cussing the amendment to refer this back to the Reference Com- 
mittee. The motion to refer this to the Reference Committee 
is before you. Is there further discussion? 

E. D. Spatptnc, M.D. (Wayne): This has come from the Com- 
mittee back to the House. It is in the lap of the House now, and 
you can put it anywhere you like. You can put it back in the 
first committee, or you can put it somewhere else. You don’t have 
to put it back in the committee that it came from. 

Tue Vice SPEAKER: May I read from Robert’s Rules of Order, 
that a motion to refer may be amended by changing or instructing 
the committee. 

R. H. Hotmes, M.D. (Muskegon): Mr. Speaker, this is more 
or less a point of order. I cannot understand why you necessarily 
refer it back to the committee. You can change the committee if 
we accept that. The amendment will be of no avail until the 
motion of the committee is accepted. I think that is understand- 
able. Therefore, if we go ahead and accept this amendment, and 
then we accept the original ‘motion in the Resolutions Committee, 
then the Reference Committee is through, and instead of referring 
it to the special committee, we are referring it to a committee of 
the Michigan State Medical Society. 

Tue Vice Speaker: The Chair has accepted the advice of the 
Speaker to the effect that referring this to another committee out- 
side of the House is not in conformity with the Constitution. 

Tue Speaker: TI think T helped in getting Dr. DeTar into this. 
I believe what Dr. Holmes said is true, but I believe if you wish 
to offer such a motion you should offer a substitute motion instead 
of an amendment. 

R. H. Hortmes, M.D.: I did. 
ment. 

Tue Speaker: There is no such thing as a substitute amend- 
ment. There is a substitute motion, or an amendment, whichever 
you wish to offer. If you wish to offer a substitute motion to 
refer this to some other committee, I think you may do that. 

T. K. Gruser, M.D.: Instead of spending a lot of time arguing 
about the parliamentary rules let us re-refer it, and Dr. Holmes can 
go to the Committee and tell them what he thinks, and the Ref- 
erence Committee can put it in the report. I don’t see how you 
can refer something to a committee that is not a Reference Com- 
mittee. 

Tue Speaker: I think you can, Dr. Gruber, if, instead of ac- 
cepting the motion of the Reference Committee to adopt their re- 
- ou move a substitute motion to refer this somewhere else. 

think you can dispose of it. I think the House has authority to 
do it if it wishes. 

T. K. Grusper, M.D.: Mr. Speaker, at'the House of Delegates 
of the AMA, the Board of Trustees recommended that a certain 
resolution be referred to a committee as a Reference Committee, 
and it was ruled that that could not be done, that it could be 
referred to someone else but the report of the Reference Com- 
mittee first had to be accepted or denied. 

Tue Vice Speaker: All right. That is right, but in offering a 
substitute motion, the opinion of the Chair is this, that you do 

ispose of the original motion, provided the substitute is accepted. 
I believe that is right. 

Do you wish to dispose of it that way? Are you ready for the 
question? ; 

— for the question.) 

orces: What is the question? 

Tue Vice SPEAKER: The question is to refer this back to the 
Reference Committee for further study and report All in favor say 
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I offered a substitute amend- 









“‘aye;”? opposed. Will you please raise your hands? We want to be 
sure. Will the Secretary please count? All opposed. The motion 
is carried. There is no question about it. 

Dr. Walker has two more resolutions. 


XII—6 (k). MEDICAL VETERANS REMISSION 
OF MSMS DUES 


Rocer WaLKer, M.D.: Appreciation of Dues by Veterans. 


Whereas, Returning medical veterans have been faced 
with innumerable problems and considerable expense in 
re-establishing their practices; and 

Whereas, The Majority of medical veterans have had 
their incomes considerably curtailed for the past several 
years; and 

Whereas, The medical veterans are anxious to main- 
tain their affiliation with the State Medical Society, 
therefore be it ° 

RESOLVED, That the Medical Veterans of World 
War II express their very sincere appreciation to the 
Michigan State Medical Society for its remission of dues 
granted to the medical veterans. 


The Committee on Resolutions recommends that the House of 
Delegates of the Michigan State Medical Society accept with 
thanks their expression of appreciation. 

Mr. Speaker, I move the adoption of this report. 

(The motion was seconded by W. H. Mast, M.D., Northern 
Michigan, and carried.) 


XII—6 (1). ASSESSMENT ($25.00) FOR PUBLIC 
RELATIONS AND EDUCATION 


Rocer Waker, M.D.: The last resolution. : 

Wuereas, Much progress has been made by the Michigan medi- 
cal profession in effecting wider distribution of quality medical 
care; and 

Wuereas, Continued public education is necessary to continue 
and extend programs which have made for the better health of all 
the people such as we have begun; and 

Wuereas, $10 was appropriated in 1944 and $10 in 1945, and 
$25 in 1946 for the purposes of public education and all has been 
allocated except a reserve fund for exigencies; and 

Wuereas, A necessarily comprehensive program has been scien- 
tifically prepared and developed to meet the greater problems an- 
ticipated’ in 1947: and 

Wuereas, In 1947 the need will be more acute because it is a 
legislative year; and 

Wuereas, The public education-public relations program has 
shown great progress and will continue to grow, and financial pro- 
vision must be made in advance to meet the requirements of the 
contemplated program; therefore, be _§it ; 

RESOLVED that a per capita assessment of $25 be levied for 
the year 1947 for purposes of public education and public rela- 
tions. 

Mr. Speaker, I move the adoption of this resolution. 

(F L. Ledwidge, M.D., the Speaker, resumed the chair.) 

The motion was seconded by E. A. Oakes, M.D., Manistee.) 

Tue Speaker: Did you all get that last part? 

Is there any discussion? 

R. S. Breakey, M.D.: Mr. Speaker, may I offer an amendment 
to the motion, in order to avoid too jong discussion? 

I should like to amend the motion to the effect that this be re- 
ferred back to the Reference Committee for rewording, and that 
the sponsor of this resolution and the Committee on Public Rela- 
tions be present at the meeting of the Committee on Resolutions, 
so that a satisfactory resolution may be presented tomorrow. 

S. L. Loupez, M.D. (Cass): I will second that. 

Tue Speaker: The motion is that the report of the Reference 
Committee on Resolutions on this particular resolution be referred 
back to them for rewording. 

Is there further discussion? 

{she motion was carried.) 

t will be referred back, and will be reported on tomorrow morn- 
ing at ten o’clock or thereabouts. .Are there further resolutions? 

Rocer Waker, M.D.: Mr. Speaker, I move the acceptance of 
the report of the Committee as a whole, as amended. 

Tue Speaker: The motion is to accept the report of the Com- 
mittee as a whole, with these two exceptions which have been 
referred back. 

(ihe motion was seconded and carried.) 

HE SPEAKER: Thank you, Dr. Walker. 
Are there further resolutions to come before the House? 


VIII—8. SPECIAL MEMBERSHIPS 


AtrreD LaBinz, M.D. (Houghton-Baraga-Keweenaw): Houghton- 
araga-Keweenaw County Medical iety offers the following reso- 
lution in the names of Philip D. Bourland, M.D., and James 
Quick, M.D.—that being over 70 years of age and having main- 
tained membership in good standing for over ten years in the 
State Society, they be accepted for life membership in the Michi- 
gan State Medical Society. 

Tue Speaker: The resolution will be referred to the Reference 
Committee on Amendments to the Constitution and By-laws. 
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VITI—16. PROCEDURE FOR PRESENTATION OF 
SPECIAL MEMBERSHIPS TO HOUSE OF 
DELEGATES 


Are there any further resolutions? 

D. W. THorup, M.D. (Berrien): 

Wuereas, The presentation of candidates for special member- 
ships in the Michigan State Medical Society is ordinarily made by 
the various delegates and 

Wuereas, The customary procedure of presentation of these can- 
didates is time consuming and repetitious, therefore, be it 

Reso.ven, That a Committee of the House of Delegates be ap- 
pointed to deal with all recommendations for special memberships 
and be it further 

ResoLvep, That all such recommendations for special memberships 
be presented to the chairman of this committee prior to the first 
meeting of the Annual Session of the House of Delegates for pres- 
entation in toto by the Chairman of this Committee at the An- 
nual Session of the House of Delegates, and be it further 

Resotvep, That due and satisfactory notice of this procedure be 
given all secretaries of all county medical societies by information in 
the Secretary’s Letters and by printed notice in The Journal of 
the Michigan State Medical Society for four succeeding months 

rior to the Annual Session of the House of Delegates of the 

ichigan State Medical Society. 

Tue Speaker: Thank you. That resolution will be referred to 
the Reference Committee on Resolutions. 


VIlI—17. TO ESTABLISH CLOTURE RULE IN 
HOUSE OF DELEGATES 


Are there further resolutions? 

R. S. Breakey, M.D. (Ingham): 

Wuereas, This House must be concerned with many and various 
interests of the constituent physicians whereby represented, and 

HEREAS, Upon too frequent occasion, the business of the 

House has been unnecessarily retarded by undue dissertation rela- 
tive to one matter only, nw | 

Wuereas, It is desirable that the proceedings of the House be 
expedited to permit the expression of thought of the many inter- 
ested and that the human tendency to elaboration should be con- 
trolled by definite regulation, an 

Wuereas, Such precedent has been established in civil legislative 
bodies and many medical societies by the establishment of cloture 
for limitation of the privilege of the floor, therefore, be it 

REsOLveD, That reports of committees, special or otherwise, and 
presentation or discussion of all other business be limited to ten 
minutes upon the occasion of each separate recognition by the 
Speaker, with the exception of the Speaker’s address, the Presi- 
dent’s address, the Annual Report of The Council, and such es- 
sayists before this House as may appear by invitation, and the 
response of the President-Elect, and further be it 

ESOLVED, That at the expiration of this ten-minute period the 

recipient of the floor may be granted an additional five minutes 
upon the “‘per voce”? vote of the members of the House in attend- 
ance. . 

Tue Speaker: This resolution will be referred to the Reference 
Committee on Resolutions. 

Are there further resolutions? 

Is there any other business you wish to bring before the House? 

If not, the Chair would like to make two or three announce- 
ments. 

(Announcements. ) 

I guess that is all. Thank you. Meet at ten o’clock tomorrow 
morning. 

(The meeting recessed at ten-ten o’clock.) 


Tuesday Morning Session 
September 24, 1946 


The meeting convened at ten-thirty o’clock, P. L. 
Ledwidge, M.D.. the Speaker, presiding. 

THe Speaker: The House will please come to order. Is the 
Chairman of the Credentials Committee ready to report? 

. O’Meara, M.D.: I have the credentials of 101 members 
who have been certified by the proper authorities, which is more 
than the required number for a quorum, 50 per cent of which is 
not from any one county. 

THe SPEAKER: Thank you, Mr. Chairman. If there is no ob- 
jection this will be accepted as the roll call of the meeting. 

(Announcements. ) 

We have visiting us at this time the Executive Secretaries of 
two other states, coming for the express purpose of finding out 
how our annual meetings are run. That includes the House of 
Delegates, the Exhibits, and the Scientific Sessions. They are John 

oster of South Dakota and Ray Smith of Indiana. 

We shall proceed with our unfinished business. Are there any 
new resolutions, or is there any new business to be brought up? 


VIII—18. PRIORITIES FOR DOCTORS OF MEDI- 
CINE IN THE PURCHASE OF AUTOMOBILES 


R. C. Perxins, M.D. (Bay): I have a resolution: 

Wuereas, The veterans a World War II are impeded in their 
efforts to re-establish themselves in the practice of medicine by lack 
of adequate automobile transportation and : 

Wuereas, Doctors of medicine who carried the increased burden 
of medical care during the war years find their automobiles worn 
to the extent that they no longer give satisfactory and dependab!< 
service, and 
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Wuereas, Efficient and dependable transportation is necessary to 
the wide distribution of quality medical care, an : 

Wuereas, Efforts to obtain priorities on new automobiles by the 
county societies have not as yet been successful, therefore, be it 

ResoLveD, That the attention of The Council of the Michigan 
State Medical Society be called to this situation and The Council 
be urged to take such action as it deems advisable on the state 
level to obtain priorities for Michigan Doctors of Medicine for 
the purchase of new automobiles. 

Tue SPEAKER: This will be referred to the Reference Committee 
on Resolutions. ; 

Are there further resolutions? 

If not, we shall go on with our Reference Committee reports. 

Is there a supplementary report of the Reference Committee on 
Reports of The Council? - 

4 there a supplemnetary report of the Reference Committee on 
Officers’ Reports? ? 

Is there a supplementary report of the Reference Committee on 
Standing Committees? 

On Reports of Special Committees? 


XII—5. ON AMENDMENTS TO CONSTITUTION 
AND BY-LAWS 


The report of the Reference Committee on Amendments to the 
Constitution and By-laws. We have had no report on that. We shall 
ask Dr. Holmes to report on that. 


R. H. Hotmes, M.D. (Muskegon): The Stiowing, names have 
been proposed for Emeritus Membership in the Michigan State 
Medical Society: , 


. R. GIFFIN, M.D me 
. C. MAXWELL, M.D 
ALEXANDER CRUIKS 
KARL DUBPERNELL, M. 
HUGH HARRISON, M.D 
ARTHUR NORTHROP, M.D 





























GEORGE H. BAERT, M.D 

ALEXANDER M. CAMPBELL, M.D 

ROBERT J. HUTCHINSON, M.D 

REUBEN MAURITS. M.D 

MORTIMER E. ROBERTS, M.D 

Cc. P. DOYLE, M.D pbatipabcacsscsectnosteaoa 


Grand Rapids 
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Mason 

Lansing 


GERTRUDE O’SULLIVAN, M.D 
THOMAS SANFORD, M.D 





The Reference Committee recommends that they be made Emeri- 
tus Members. 


I move that the recommendation be adopted. 


(The motion was seconded by R. C. Perkins, M.D., of Bay, and 
carried. 


Resolutions that the following members be made Retired members 
of the Michigan State Medical Society have been considered by the 
Reference Committee: 


OHN D. BOEHM, M.D 
ARLAN MacMULLEN, M.D 
WILLIAM E. SHACKLETON, 
LESLIE H. S. DEWITT, M.D 
GEORGE H. CALDWELL, M.D 


West. Branch 
Manistee 


\ The Reference Committee recommends approval of these reso- 
utions. 


I move the adoption of the recommendation. 


(The motion was seconded by L. W. Gerstner, M.D., Kalamazoo, 
and carried.) 

The name of E.. HOBART REED, M.D., was referred by resolu- 
tion to our Committee to be elected as Associate Member of, the 
Michigan State Medical Society, and the Reference Committee 
moves approval. 

(The motion was seconded by E. D. Spalding, M.D., of Wayne, 
and carried.) 

The following names have been recommended. by resolution to 
life membership in the Michigan State Medical Society: 


E. P. BILLINGS, M.D 
CHARLES W. BRAYMAN, M.D 
ACOB D. BROOK, M.D 
OUIS CHAMBERLAIN, 

WM. J. DuBOIS, M.D 

JOHN KREMER, M.D 

PETER J. KRIEKARD, M.D 
GEORGE LAMB, M.D 
WILLIAM D. LYMAN, M. 
ALBERT NOORDEWIER, M.D 


January, 1947 


CLYDE C. SLE 

WM. N. KENZIE 
ROSCOE F. 

BURT D. WALKER, M. 
RAY T. FULLER, M.D 
HERMAN A. RIGTERINK, M.D 
FRANK DUNN, M.D 
FRED SEGER,’ M.D 
AMES HOUSTON, M.D 
AMES E. CURLETT, M.D 


The Reference Committee on Amendments to the Constitution 
and By-laws recommends to the House of Delegates that action on 
thse resolutions for Life Membership be tabled. 

Mr. Speaker, I move the oe of the report of the Reference 
Committee on Life Membership. 

R. S. Breaxey, M.D. (Ingham): I second the motion. 

Tue SPEAKER: The motion is then that this list, whose names 
you have heard last, whose names have been presented for Life 
Membership, that action be tabled. Is there discussion? 

W. B. ny M.D. (Wayne): Will the Chairman give us the 
reason for tabling? 

Tue SPEAKER: Will the Chairman of the Reference Committee 
give the reasons for tabling or recommending tabling these names? 

R. H. Hotmes, M.D here are several reasons, and the sit- 
uation became considerably complicated. Probably the main reason 
for tabling at this time is financial. 

e have only 59 names submitted here. There are, however, 
available on the spot survey made approximately 400 eligible for 
life membership in the state, which means about 10 per cent of our 
membership. That 10 per cent would pay no dues, which would 
mean a lessening of our income by approximately $15,000 a es 

Particularly during this year, you are carrying some 1300 mili- 
tary members free of dues. We have, I think everybody realizes, par- 
ticularly during this year, a great deal more expense than we 
nave had before, and our need for money is quite vital. Therefore, 
it was thought that this should be postponed at least for this year, 
and then further action of the delegates could be taken as to what 
—— should be made of this category of special memberships. 

. W. Day, M.D. (Hillsdale): Among the list that has been 
rejected here are three applicants that I gave to 
It seems to me to go back to my county and tell these three men 
that life membership is going to be withheld because we need the 
money, would be very embarrassing. There have been some life mem- 
berships extended already, and theirs have been rejected. Inas- 
much as Article II, Section 8, of the Constitution definitely says 
that anyone who reaches the age of seventy and who has been a 
member of the Society for ten years is entitled to life membership, 
I still think it would be a rather embarrassing situation to go back 
to the county and tell them they have been rejected. They might 
say, ‘“Okay! We will not pay any more dues.”’ 

Tue Speaker: I believe there is one slight difference. 
the Section referred to says they may be, on application. I be- 
lieve that is the word. They may be. That is far different from 
saying they shall be. I think we should understand that, although 
Dr. Day’s point is well taken. 

_L. Gerstner,’ M.D. (Kalamazoo): This may be a little repe- 
titious. I was not able to hear everything. 

I feel that since it is in the Constitution that there may be a life 
membership, and since certain gentlemen have applied to their 
state society or their county society to have such membership con- 
ferred upon them, be it from the viewpoint that they wish the 
honor, be it from the viewpoint that they feel they cannot fiancially 
pay it, or be it from the fact that they have been in the practice 
of medicine the number of years that most of them have and 
vracticed as Jong as they have, I felt we would be doing a great 
injustice to those men, who have paid their dues this year as a 
gesture of friendship to the Society because they wish to maintain 
contact with organized medicine. I believe it would be a serious 
error and a mark of disrespect to those gentlemen whose names 
have been read, not to confer that membership at this time. 

I am in sympathy; I think we need money, but I believe those 
recommendations should not be tabled, that those men have earned 
their right to that membership, and I think they should be granted 
that membership, even though that Section of the Constitution and 
By-laws may be changed later. 

think we will be in error if we do not confer those member- 
shins on those gentlemen. 

T. K. Grusper, M.D. (Wayne): Is a motion to table debatable? 


Tue Speaker: Is a motion to table debatable? No, it is not, 
and I believe the motion should not have been put that way. The 
Chair apologizes for that. The motion should have been that ac- 
tion on this be delayed until next year. 

C. I. Owen, M.D. (Wayne): Did each of these men request the 
transfer of membership, or is this cooked up by the Society? 

Tue Speaker: I understand the secretaries of some county so- 
cieties have gone out and asked the members if they wish to be 
put in this category. Does that answer your question? 

C Owen, M.D.: No, it does not. p> them if they want 
it is one thing, but actually a written application is another thing. 
If a man has made a written application for life membership he 
ought to be granted it, if he is entitled to it. If the county secre- 
tary just decided to go around and look for them and cook up some 
of them, that is another thing. 


Tue Speaker: The Chair is unable to answer that point. I 
don’t know whether anybody here can answer it or not. 
. K. Gruser, (Wayne): Point of order. A motion to table 
is not debatable. 
Tue Speaker: The delegate is entirely right. 
W. B. Harm, M.D. (Wayne): Mr. Speaker— 
Tue Speaker: I believe under the circumstances, although I 
hate to do it because the attitude of this House has n, I believe, 
that we will not depend too much on fine points of parliamentary 
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the Committee. 


I think 









procedure, that we will discuss fairly each problem that comes up 
so the house arrives at the conclusion it wants to arrive at. How- 
ever, I believe the delegate is entirely correct. 

T. K. Gruper, M.D. (Wayne): May I offer a substitute motion, 
that the matter be considered at the next annual meeting? 

Tue Speaker: You have heard the motion. Is there a support 
for the motion? Does anybody wish to second Dr. Gruber’s mo- 
tion: 

(There was no second. ) 

Tue Speaker: The Chair would like to hear from Dr. Spalding 
now. 

E. D. Spatpinc, M.D. (Wayne): A substitute motion is not in 
order over a motion to table. 

Tue Speaker: That is right. 

H. L. Crarx, M.D. (Wayne): Did ‘you not say this should not 
have been a motion to table but should have been a motion to de- 
lay action until next year? 

Tue Speaker: I said that, but the man has a right to make it 
the way he wants to. 

H. L. Crarx, M.D.: In that case, it is not a motion to table. 

Tue Speaker: It is a motion to table. The Chair has accepted 
it, and I see no parliamentary way out except to vote on it. 

A. E. CatHEerwoop, (Wayne): While it is not debatable, 
I wonder if it is possible to withdraw the motion. 

Tue SPEAKER: think it would be. All in favor of Dr. Holmes’ 
motion, as chairman of the Committee, that this action be taken— 

“The Reference Committee on Constitution and By-laws rec- 
ommends to the House of Delegates that action on this resolution 
be tabled.’’ That is the motion. The Chairman so moved and it 
was seconded. I will read it once more. ‘‘The Reference Com- 
mittee on Constitution and By-laws recommends to the House of 
Delegates that action on these resolutions for Life Membership be 
tabled. The Chair so moves.’’ 

C. I. Owen, M.D. (Wayne): That is a lot different than tabling 
the motion. That is not tabling the motion. 

Tue Speaker: I believe that point is well taken, that this is 
not tabling the motion. It is deferring action, which the House 
has a right to do. 

I will say though, in fairness to the Speaker, that I do not be- 
lieve that the motion was put in that way. We will ask the steno- 
typist to read the motion as it was made. 

(The stenotypist read the motion.) 

The Chair would like to make a ruling. The Chair believes 
that the Reference Committee is not making a proper motion 
when he moves that action be tabled. He did not move that the 
motion be tabled. He moved that action be tabled. I believe it 
was an improper motion, and the ruling of the Chair will be that 
we cannot accept that motion, even though it was accepted at 
the time, and that the Chairman of the Committee should be asked 
to reword his motion as follows: that action on these resolutions 
for life membership be delayed until the next annual meeting. 

R. H. Hotmes, M.D.: This is not my personal motion. This is 
a motion of the Committee. If you desire, even though it is not 
quite proper, I believe, I will be very glad to poll the Committee 
at present and ask if they are willing to have that change. 

Dr. Springer. 

R. A. Sprincer, M.D. (St. Joseph): I am willing. 

R. H. Hotmes, M.D.: Dr. Breakey. 

R. S. Breaxey, M.D. (Ingham): he Committee went into this 
at some length, and for various reasons it was the sense of the 
Committee, individual and collective opinion, that this motion be 
tabled. If it is a question of wording, the sense of the Committee 
report cannot be altered. 

Hotmes, M.D.: Dr. Cooksey. Is Dr. Cooksey here? 
(Absent ) 


Dr. Babcock, are you willing to have that changed? 

W. W. Bascock. MD. (Wayne): It was originally Dr. Cook- 
sey’s motion, and I feel, as Dr. Breakey does, that the intent was 
that the motion be tabled. 

R. H. Hotmes, M.D.: I am very sorry, Mr. Speaker, to be 
unable to change it. That is three to one. 

Tue Speaker: The Chair has made a ruling. The ruling is that 
it is an improper motion. The Chair does not believe that a 
member may make a motion and a motion to table that motion 
at the same time. 

Therefore, the Chair rules that it is an improper motion and 
he was in error in accepting it, and he asks for a new motion. 

. H. Denunam, M.D. (Kent): I move that this be referred 
back to the Committee and that they report at the evening session. 

Tue Speaker: The motion is that this matter be referred back 
to the Resolutions Committee and that they report at the evening 
session. Is there a second? 

H. L. Crarx, M.D. (Wayne): I second it. 

Tue Speaker: Is there any discussion? 

Cc. I. Owen, M.D. (Wayne): I would like to offer an amend- 
ment to that motion, that they be instructed to determine from the 
local county representatives who presented the resolution whether or 
not they had written applications for membership, or whether they 
were cooked up by the secretary of the society. 

Tue Sepaker: If I understood Dr. Owen correctly, he wishes 
that the Committee be instructed to find out, if possible, whether or 
not these memberships are real applications, or whether the names 
— simply sent in by the secretaries. Is that the point, Dr. 


en? 
C. I. Owen, M.D.: That is right. 


Tue Speaker: Is there a second to that amendment? 

(The motion was seconded by Dr. Ho of Clinton County.) 

W. B. Harm, M.D. (Wayne): I can speak for Wayne County. 
Our secretary, in accordance with the By-laws and Constitution of 
this Society, went through the list and found the names of the 
men who were py He then called these men to tell them of 
their rights, and asked them their desire on the matter. That is 
only right, and it is only the duty of the secretary. Our secretary 
was very efficient in my mind in doing this, because most members 
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of our Society do not know the Constitution and By-laws. He in- 
formed them of their rights and asked them their desire. Our 
members did not write the applications beforehand. That should not 
be expected of them. 

Tue Speaker: Thank you, Dr. Harm. Is there other discussion 
of the amendment? 

; Day, M.D. (Hillsdale): Speaking of the three applicants 
that I listed, each of those was a verbal request, not a written re- 
quest. We have other members of our society over seventy years of 
age, who are entitled to life membership. We have not requested it 
and their names have not come before the House of Delegates. 

THe Speaker: If I heard you correctly, Dr. Day reports that 
in his county these were ved requests, not written applications. 

Spatpinc, M.D. (Wayne): I move that this be put over 
one year. 

Cries of ‘‘No.’’) 

HE SPEAKER: Dr. Spalding, there is a motion to refer, and 
an amendment to that motion. 

E SPALDING, My motion takes precedence. 

Tue Speaker: Just a minute! I think if Dr. Spalding could 
name the day next year, he probably is in order. A motion to 
postpone to a certain date takes precedence over a motion to refer, 
amend, or postpone indefinitely. It may be done only by offering 
the time. think that covers it. 

Is there a second to Dr. Spalding’s motion? 

F. A. Wetser, M.D. (Wayne): I second it. 

Tue Speaker: Did you wish to name the day, Dr. Spalding? 

E. D. Spatpinc, M.D.: The next annual meeting. 

Tue Speaker: All right. Do you want to offer an amendment 
to your motion now that it be postponed until the next annual 
meeting instead of a certain day? The rules say definitely that it 
must be to a certain day. 

E. D. Spatpinc, M.D.: I made it for a certain day. The motion 
has not been put. 

Tue SPEAKER: But the Chair has to accept it. If your motion 
has preference it has to be according to rules. Your rules are that 
it must be a certain day. Do you want to make your motion that 
it be postponed to the first day of the next annual session or the 
second day? The Chair will accept that. 

E. D. Spatpinc, M.D.: The first day. 

Tue Speaker: The motion is that this matter be postponed until 
the first day of the next annual session of the House of Delegates. 

F, A. Weiser, M.D. (Wayne): Second the motion. 

Voice: It is the original motion. 


Tue Speaker: I beg your pardon, but it is not. Is there any 
discussion on this? 

L Day, M.D. (Hillsdale): I disagree with Dr. Spalding on 
that issue. At this time next year the complexion of Section 8, Ar- 
ticle III of the Constitution will be entirely different than it is 
today. I think these men are entitled to due recognition under 
Section 8, Article III, as it stands now, not next year. 

Crark, M.D. (Wayne): I believe that we are doing a 
decided injustice to these men if we defer this until next year. 
hey are entitled to certain things, according to the Constitution 
and By-laws, and we have no business refusing them to them from 
a pecuniary standpoint. The remark that there were 1300 men in 
the service whose dues would be paid in 1947 I believe is incorrect, 
because many of these men came back before, and their dues are 
deferred only for the first year, if my understanding is correct. So 
many of those men will be back and paying their dues for *47. We 
certainly owe something to these men who have helped to carry 
on the job while the other men were in the service. 

W. B. MitcHett, M.D. (Kent): The question was asked whether 
these applications were made for life membership. In our society 
they were not. However, each man was called on the telephone 
and asked whether he wished to a life membership or not. Four 
of our members refused to accept the life membership, saying they 
could pay their dues. However, the other eleven wished to accept 
life membership. I do not think we should refuse them at this 
time. 

Tue Speaker: . Is there further discussion? 

R. S. Breakey, M.D. (Ingham): Dr. Day brings out a “a 
pertinent int that came before the committee, that these 5: 
applicants have fulfilled the requirements of this Section. It does 
not mean that that includes the total number who possibly might be 
eligible, and this Section may be changed. r 

here is now in this subsequent committee report, the Committee 
of Reference, a resolution pertaining to the changing of this Sec- 
tion, as Dr. Day points out. The Committee was much concerned 
as to what would happen to another man or other men who might 
or are now eligible for this life membership. If this section is 
changed, then 59 men will be made life members, after having 
been members of the State Society for only ten years, simply hav- 
ing reached the age of seventy, not for tenure of service but on the 
age basis and with a relatively short membership. : 

Now if this section is changed we shall do an injustice. I am in 
accord with what Dr. Day said, and Dr. Clark. There are at 
present three life members. It is proposed to give life membership 
to 59 more and, if this is changed, deny it to over 340. It is 
merely a question of what kind of injustice we want to do. 

Tue Speaker: Is there further discussion? i 

W. B. Harm, M.D. (Wayne): I had not heard anything about 
the change in By-laws. When the Chairman was asked, he said it 
was purely for financial reasons. If a change in the By-laws com- 
ing up? 

HE SPEAKER: I will answer that, Dr. Harm. I think the motion 
is here. A -resolution was brought in by Dr. Thorup of Berrien, 
that this Section 8, on page 81 of ewe By-laws, of your Handbook, 
referring to Life Mem ers, be deleted. I said By-laws, and that 
is not correct. It is in the Constitution. 

If you will look at the end of the Constitution, page 85 of the 
Handbook, Article XIII, Amendments, you will see that the Con- 
stitution may be amended but a resolution to amend the Constitu- 
tion has to be held over for one year before it can be discussed 
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or acted on. Therefore, this resolution is already in. It will be 
acted on next year by the House of Delegates, regardless of what 
action is taken on these present applications for life membership. 

May I say just one thing more? We have at present, as I 
understand it, three life members. There are applications for an 
additional 59. There are possibilities of future applications, perhaps 
next year, of at least 350. 

So it amounts to this. The three are already elected, and we 
cannot change that. Next year, if you act on this motion and 
elect these, you’ will have 62 life members, with the possibility that 
the Article may be changed next year before the others are accepted. 

Does that clarify the situation? It is a question of what you 
want to do. 


R. J. Armstronc, M.D. (Kalamazoo): I would like to support 
the opinion that the injustice would be to the 59 and not to tne 
350. In our county the secretary took the list of the membership 
and picked only those who seemed unlikely to pay their dues. In 
fact, some pressure was brought on certain members to bring these 
dues up to date so they could be sent in as potential candidates for 
life membership. In at least one instance, the individual member 
paid those dues. ; 

I am informed by a delegate from a neighboring county that 
the same thing was done in his county. It is a matter in many 
cases of losing these members entirely, who are old. They will 
simply be practicing physicians who are not members of the State 
Medical Society. These names have been presented. Dues have 
been paid in some cases under difficulty. I think it would be a 
serious injustice not to put this through as intended. 


H. L. Crarxk, M.D. (Wayne): I would like to take issue with 
Dr. Breakey on the length of membership. I happen to know 
that a number of these men have been members for thirty or forty 
years. It is not ten years only. The By-laws state that if they 
have been members ten years, they are eligible. I know that 
Curlett, for instance, and Panzner and a number of these people 
have been members for’ a good many years—and several others. 


Tue Speaker: Is there further discussion? 


AtrrepD LABine (Houghton): Our men were solicited, and cer- 
tainly no secretary would solicit a man for life membership in our 
wonderful society if he has only been in ten or eléven years. I think 
he would use more discretion. Our men have been in over forty- 
five years. 

I feel that insofar as the Constitution has not changes, you 
cannot on one hand issue a $25 a year assessment, and throw out 
this and throw out that. I believe the Society should give these 
men what they have coming. If you wish to change the Consti- 
tution for next year, that can be done. I think the secretaries of 
the society will be aware of that fact and they won’t go out 
soliciting as they have this year. 


Tue Speaker: Is there further discussion? 


C. I. Owen, M.D. (Wayne): This Committee should study 
each name, through the county representative. There may be some 
that deserve it and that should not be turned down—maybe half 
of them. We ought to find out. 

Eucene Ostus, M.D. (Wayne): I would like to ask Dr. Holmes 
to repeat again his figures on the cost to the Society. If I under- 
itood correctly, he said $15,000. Sixty members do not figure up 
to $15,000. It is closer to $1800. Are you including the possible 350? 


THE SPEAKER: Will Dr. Holmes answer? 


R. H. Hotmes, M.D.: I think the gentleman misunderstood me. 
I said a spot survey indicated there were better than 400 eligible 
for this life membership. If I may correct one thing, there is no 
‘shall’? connected with this; it simply says they — So please 
don’t forget. What I said about 400 applies. It would mean a loss 
each year to the Society of $14,800, not for the 59 alone. 


Grorce Waters, M.D. (St. Clair): It would seem to me that 
inasmuch as the Constitution and By-laws has not been changed 
it is perfectly legitimate to give these men life memberships. If 
you do not do that, as has been said before, many of these men 
are going to be cut off from any contact with their State Medical 
Society, men who have practiced thirty and forty years. 

x... seems to me that it is petty business to deny them this at 
that time. 


Tue Speaker: Is there any further discussion? 


W. B. Mrtcuett, M.D. (Kent): In reference to the number of 
years in practice and the number of years they have been members 
of our Society, our eleven men whose names have been presented, 
the lowest number of years in practice is forty. The highest 
number of years in practice is forty-nine. If they want to speak 
about the number of years they have been in the Society, there 
is something to shoot at. Forty-nine is the highest. I think they 
are entitled to life membership. 

(Calls for the question.) 


THe Speaker: Are you ready for the question? 

It is before the House. I was going to call on the Secretary 
to tell us a little background on this, but if you want the ques- 
tion—whichever you say. 

(Calls for the question.) 


Tue Speaker: The motion is that ‘action on this life eens 
be postponed until the first day of the next annual session. All 
in favor say “faye”? (no one); opposed. The motion is lost. 

[ believe before that we were considering an amendment, an 
amendment to the motion that was made to refer this back to the 


Committee. I don’t know that can word the amendment 
exactly, but it was to refer it back to the Committee with instruc- 
tions to get complete information about these applicants. That 
was seconded. 

Is there discussion now on this amendment? All in favor of the 
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amendment say “aye’’; opposed. The amendment is lost. We 
will now vote on the main motion, which is that this matter be 
referred back to the Reference Committee on amendments to the 
Constitution and By-laws for further study and report at the meet- 
ing tonight. Is that correct? 

Is there discussion on this motion? 

S. L. Louprz, M.D. (Cass): I think our minds are pretty well 
made up ,on what we should do with this motion right now. Why 
defer it? There will be plenty of work tonight. Let’s settle it now. 


Tue Speaker: Is there any further discussion on this motion? 
The motion is to refer back to the Committee for further study 
~ report tonight. All in favor say ‘‘aye’’?; opposed. The motion 
is lost. 

We_are now ready for a new motion, which may be made by 
the Chairman of the Reference Committee, I think, first if he 
wishes, or by anyone else in the House. 

L. W. Gerstner, M.D. (Kalamazoo): I move that the names 
mentioned for life membership in the Michigan State Medical 
Society be accepted. 


L. W. Day,°M.D. (Hillsdale): I second the motion. 


Tue Speaker: You have heard the motion that these_appli- 
cants for life membership be elected to life membership. Is that 
correct, Dr. Gerstner? 


L. W. Gerstner, M.D.: Yes. 


S. L. Loupez, M.D. (Cass): I wish that the Chairman of the 
Committee would read that list. It was stated that there were 
59 of them. Fifty-nine did not appear in the list he read. There 
were 29 or 30 in that list. 


Tue Vice Speaker: He did not read' the Wayne list. 
Tue Speaker: Do you have the Wayne list? The delegate has 


requested that the Chairman read the list of applicants for life 
membership. 


Dr. Holmes will read the list. 

R. H. Hotmes, M.D.: This, through stenographic error, was 
gp to the other list. 1 apologize for overlooking it. I 
shall read first the list for Wayne County, which has thirty 
members, thirty applicants. 

BRUCE ANDERSON 

JOSEPH H. ANDRIES 

ROBERT BEATTIE 

NOAH ARONSTAM 

W. E. BLODGETT 

HARRY J. BUTLER 

MARIA B. COOLIDGE 

DUNCAN A. CAMPBELL 

HENRY W. CADIEUX 

JAMES H. DEMPSTER 

H. C. EMMERT 

WILLIAM F. HAMILTON 

JOSHUA HANSER 

A. HUGHES A. B. WICKHAM 

J. P. JAEGER WALTER J. WILSON, SR. 

(Dr. Holmes then read the list of applicants from other counties, 
as it appears on page 107) 


I would like to say just one word for the Committee. 
put in a lot of strenuous sessions, trying to do what we thought 
was best for the iety, and there were a lot of other small 
angles involved that probably mean nothing in considering the whole 
affair, but there are a few other things that I think should be 
mentioned, just so you realize in some of these counties they have 
even as high as half of their membership seventy years of age. 
That oe that county society’s financial program is going to 
cut in half. 


E. A. Oakes, M.D. (Manistee): I would like to have a point of 


information. Will you ask the Secretary to give us the background 
of where this all started? 


WILLIAM J. JEND 

G. B. LOWRIE 
WILLARD MONFORT 
JOHN B. MORTON 

R. JOHNSTON PALMER 
WALTER G. PATERSON 
Cc. F. PEQUEGNOT 
CHARLES A. REINBOLT 
E. O, SAGE 

ROBERT SHAW 

W. J. STAPLETON 

R. S. TAYLOR 

W. E. TYSON 


We have 


Tue Speaker: Dr. Oakes requests 
the background of this. Dr. Foster. 


Tue Secretary: That section in Article III was put in the Con- 
stitution two or three years ago with a view to liberalizing the re- 
uirements for emeritus membership. Emeritus membership requires 
fifty years of practice and twenty-five years of Yeager ng here 
was a sizable group of people in the State Society who had come 
within a very short distance of achieving that objective, and it was 
the wish at that time of the Committee studying the Constitution 
and By-laws that there should be some liberalization so that a 
category could be created for those persons not able to attain 
emeritus membership. 


The next membership in line is that of retired membership, 
which means that a man must be out of practice, and so it was 
assumed at that time that the age of seventy, with ten years of 
membership, would probably adequately cover it. Apparently it 
was not recognized then that the trend toward longevity was Love 
and there was no knowledge apparently of the percentage of men 
in the Medical Society who were near or about to attain the age 
of seventy. So this was put on the books, and there were only 
about three who had availed themselves of this category of mem- 
bership until the certifications came in this year, and it came before 
The Council at its meeting on Monday that this list was growing 
rapidly. We were asked to certify in the executive office some 
seventy-five for this. 


that the Secretary discuss 
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Then it became apparent that there was an economic problem 
involved, and so a survey was made of the doctors of Michigan, 
and we found that 12.8 per cent of the doctors of Michigan are 
seventy or in the process of becoming seventy this year—12.8 
per cent. 

me societies, as has been mentioned, have as high as over 
50 per cent of their members. This is more apparent outstate 
than in Detroit, where I presume there is a preponderance of 
younger men. ost of the outstate societies are running well 
over 10 per cent of their members who are eligible for this 
membership. 

The Council, being very cognizant of the feeling of economy 
and the question of finances, simply wanis to invite to the atten- 
tion of this House the fact that there was an economic phase to 
this thing if all of the men who were eligible for this member- 
ship felt that they should avail themselves of it especially when 
certain county societies had cleared their rolls of all such eligibles, 
the total would approach 500. 

One of the county secretaries called me last night and said 
“If this is accorded this year then the Constitution cannot be 
changed next year, because we did not realize that it was neces- 
sary for us to clear our rolls of everybody over seventy, and if those 
societies who have done it have their members accepted, then the 
same principle should be accorded to the societies in the state, 
so that we, too, next year can bring in applications.”’ 

Now, 12.8 per cent of our present membership of 4,656 is not 
400 but 55: 

So it was the thought of the Committee, and I believe it was 
the feeling of The Council, that if this were held in abeyance 
this year, and this paragraph were changed to accommodate 
those men, such as Dr. Mitchell mentioned, who had been mem- 
bers a sizable number of years, and who were deserving of some 
honor, that then a new section might be created that would care 
for those men for whom this section was originally designed. 

Tue Speaker: Thank you, Mr. Secretary. 

T. K. Gruser, M.D. (Wayne): Dr. Holmes said that if enough 
of these societies put all of their members who were eligible on 
the life membership list they would lose a lot of dues in their own 
society. That statement is not according to the Constitution and 
By-laws, which say: ‘‘He shall have the right to vote and hold 
office but shall pay no dues to the State Society.” 

Then it is up to the county society if they want to pass a 
resolution that they do not collect dues in the county society. 
We haven’t done that in Wayne. Maybe other county societies 
have. That won’t cut down our income. 


Tue Speaker: I didn’t just hear the last part. 

T. K. Gruser, M.D.: t said that the statement here does not 
say that they shall not pay dues in their county society, only in the 
State Society. It is then up to the county society to determine 
whether they want to collect dues from the member or not. 

Evcene Osius, M.D. (Wayne): I should like to say a few 
words about this. I am happy to be a veteran, a recipient of 
the remission of dues for the last three or four years. I wish 
to say that I as well as any of my colleagues in the same position, 
as evidenced by the Landietien last night, appreciate this most 
thoroughly. 

I feel that since the Constitution reads as it does about these 
members who are over seventy and have put in the time and 

id the dues that they have, it is in a sense a sort of contract. 
P* think this Society has always stood for living up to its word 
and to its contract. We have had too much breaking of contracts 
in the last twelve years. I think that it is about time there is 
a os taken in the other direction, and that men again are taken 
exactly at the meaning of their words, and that their words 
are made good and kept good. 

I listened with interest to Dr. Foster’s analysis of the possible 
loss, and I would like to point out that this loss was not in- 
wonsiderable, and at the present time we can use the money and 
use it probably better than we did some years ago. Nevertheless 
I Bat like to point out that the views of this Society have been 
the same over a period of quite a number of years. When every- 
thing else has gone up, I feel that if it is necessary, to stick to 
our word, the ps should be raised to $15. I would be perfectly 
willing to pay that; I as an individual and as a veteran would 
be willing to pay. Let’s stick to what we promised. 

Tue Spraker: Is there further discussion? 

Cc. F. Brunk, M.D. (Wayne): I would like to take issue with 

Dr. Breakey’s statement and the analysis that we would probably 
lose 500 members. I think it is a -very questionable proposition as 
to whether that By-law ought to be changed. Personally, I don’t 
think it should be. I may not be a delegate next year, but if I 
am, I certainly will not vote to delete that By-law. I think it is 
a good one and we ought to carry on. e younger men can carry 
this Society, and if it is necessary we will increase our dues. That 
will be the proper thing for us to do, and give these men that 
opportunity. . 
- H. H. Rrecxer, M.D. (Washtenaw): May I ask if this Com- 
mittee had in its hands the applications of these men for _life 
membership, as the Constitution states? Does this Committee have 
in its hands the written application of these men who wish to 
have life membership? 

R. H. Hotmes, M.D.: All we have, Dr. Riecker, in some cases 
is simply a resolution by the delegates. me go ahead, for in- 
stance: ‘‘Whereas, the Michigan iety has conferred upon this 
candidate this membership,’ and all in proper form. e have 
no original applications from them. I think in most cases there 
were no such things as written applications by the men involved. 

H. H.°Rrecxer, M.D.: I would like to ask the Chair to make 
a point of order of this, because it is in the Constitution. 

Tue SpeaKer: Just one minute please. The Chair has been 
asked a question. 

If you will refer to 


ge 81 in the Handbook, Section 8, Life 


Members, it reads as follows: 
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*‘A physician who has attained the age of seventy years or more 

and maintained an active membership in good standing for ten 
years or more in the State Society may, upon application and 
recommendation of his County oe, be transferred to the Life 
Members’ Roster by election in the House of Delegates. He shall 
have the right to vote and hold office but shall pay no dues to 
the State Society. Requests for transfer shall be accompanied 
7 certification by the Secretary of the State Society as to years 
of membership in good standing.’ 
_I don’t believe that anywhere in that section it says this applica- 
tion shall be in writing, and I believe the Chair is correct, and 
if not I can be corrected on it, that the regular routine has been 
followed in these cases. The regular routine is this: They are 
recommended by their county society. The county society clears 
their names through our Secretary; that is, as to their credentials 
and the length of time they have been in the Society and so on. 
Then the only writing that is presented is the resolution presented 
here by the ee who proposes the name. That has been 
routine in this and in previous years, and in all types of special 
membership so far as I know. Ys that correct? 

So I believe Dr. Riecker’s point was not well taken. 

S. L. Loupez, M.D. (Cass): I was interested in the discussion 
on this motion of the House. It is true that this organization 
cannot afford to go back on its contract with these men. We 
must absolutely stand by our contract, but let’s read this provi- 
sion in Section 8 more carefully and see just what it does mean. 

‘. in good standing for ten: years or more in the State 
Society may, upon application and recommendation of his County 
Society, be transferred to the Life Members’ Roster...” | 

It doesn’t say he shall be. It is still optional with this group 
that we have here today, whether it is for the welfare of the indi- 
vidual, whether it is for the welfare of the people of the state 
whether it is for the welfare of this county or of this group. It 
is still in the hands of this group to decide. 

I asked purposely to have all this list reread, to get all these 59 
names before us, and in the process of reading I heard a remark 
close by, ‘“‘Enough wealth is represented there to buy the whole 
Cadillac Hotel,” and I think possibly they could buy a room for 
several days. 

At Sg | rate, it is perfectly obvious that a considerable number 
of this list do not actually need this at all. They are perfectly 
able to pay their bills and would be willing to do so, except that 
somebody as called them up and said, “Don't you want to get 
into this? It would be a nice time. It is an honor, and you 
would have no more dues to pay.” 

Let’s be fair with the Society and with everybody else. Let’s 

exercise our right, here and now, to decide whether these men 
shall or shall not. 
__It seems to me that if we want to spend a little more time, and 
if we will send this resolution back to the Committee and ask 
them, carefully, considerately, to filter this list, there are certainly 
many, as Dr. Day says, who are entitled to it. I would be glad 
to see every one of those men put on the life membership list, but 
there are a great many of these fifty-nine who don’t want it, who 
wouldn’t sign an application for it, and who will not be at all 
disturbed if they do not get it. 

. W. Gerstner, M.D. (Kalamazoo): These men have already 
been approached by the ry! society. If you are going to filter 
these men, you are going to filter them on the basis of reputation. 
You are not filtering them on the basis of their economic ability 
to pay. That does not enter into this constitutional paragraph, and 
it has no right to enter into the discussion here. I think the onl 
thing we should ,be allowed to discuss is the paragraph itself an 
its manifestations. I don’t believe we should have a right to say, 

Well now, Jack Jones, maybe he is able to pay, and therefore 
we should not allow him this honor.’? We should put it on some 
other basis than that. 

I feel, Dr. Loupee, that you are out of order in speaking as 
you did. In my society there is no man that we have so honored 
who has not deserved the honor, and the society in open meeting 
has ‘voted on each man individually, that he shall be so honored by 
the State Society. 

Now if the State rage says, ‘Well, we may do it,’ I think 
each one of those men will consider it a personal affront if he is 
refused this honor. 

L. Louprez, M.D. (Cass): Dr. Gerstner said, ‘‘Let’s stick 
to the wording of Section 8.”’ I will submit to you that I definitely 
did stick to the wording of Section 8, and it says that we may, and 
I say that this organization, not the county society, according to 
this wording, remains and still has the right to decide. It is up 
to the State Society. It is not up to the county society. All of 
the things which enter in the welfare of this Societ should be 
taken into consideration at this moment, and one of the things 
which enter into the welfare of the Society at this particular mo- 
ment is the economic consideration. 

I don’t think we are doing anything wrong. I can’t see it at 
a I think the members here can fairly dectae and be fair to all 
the men. 

Georce Waters, M.D. (St. Clair): It is true that we would 
lose the dues of these fifty-nine members, but we are losing sight 
of the fact that we are taking in new members each year. e 
have a group of new members coming in each year which I think 
might offset the ones that we are giving this membership to. 

S. W. Instey, M.D. (Wayne): From a little personal knowl- 
edge, I happen to notice that there were a large number of the 
men whose names were read who have been members of this So- 
ciety for twenty-five years or more. That being so, I don’t see 
why we cannot welcome most of the names read off. 

On the other hand, I agree with Dr. Loupee that there should 
be a loophole left open this afternoon, either for a further report 
tonight or for some piece of machinery set up so we will be in 
position next year to make a change if we have to. If you recall 
amendments to the Constitution have to lie over for a year, and 
this is the Constitution and not the By-laws. Take the names, 1 
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you like. The majority have been in for a long time. But I think 
that in the meantime we can give it further study and adopt some- 
thing else_next year. F 
‘ Harm, M.D. rene}: Mr. Chairman, it is hard to get 
away from this discussion. move the previous question. 
(The motion was seconded.) 


Tue SPEAKER: The motion is that these fifty-nine applicants 
whose names you have ‘heard read shall be elected to life member- 
ship. All in favor say ‘“‘aye;”? opposed.. The motion is carried. 

S. W. INsLteY, M.D. (Wayne): I did not have a chance to make 
an amendment to the motion just read. Is there any provision yet 
this morning to have this matter given further study? 


Tue SPEAKER: No, sir, except this—I believe there is one way 
to have further study if you wish. I am not sure that it will hold 
water. The motion to accept the report of the Reference Com- 
mittee as a whole has not been made. That will be a very fine 

int. 

P°S. W. Instey, M.D.: Mr. Chairman, under the order of New 
Business, cannot a motion be put in to the effect that the Com- 
mittee on Constitution and By-laws start to work this year on the 
change of this section? 

Tue SPEAKER: That is not necessary. 
next year anyway. 

S. Instey, M.D.: 
during the year. 


Tue SPEAKER: That is correct.. That is provided. You will 
find it on the bottom of page 85, at the end of the Constitution 
and By-laws. 

R. H. Hotmes, M.D.: The Reference Committee on Amend- 
ments to the Constitution and By-laws, of the Michigan State 
Medical Society, moves that the amended report be adopted. 

Tue SPEAKER: The motion is that the report of the Reference 
Committee as a whole, as amended, be adopted. 


The motion was seconded and carried. 


It has to hang over until 


You have to have it printed somewhere 


XII—6 (j). REFERENCE COMMITTEE ON 
RESOLUTIONS 


Tue SpeEAKER: The next order of business is the supplementary 
report of the Reference Committee on Resolutions, Dr. Walker. | 

oceER Waker, M.D.: I have to report on the resolution 
brought in by Dr. Cooksey in reference to nurses: ‘Inasmuch as 
there exists today a critical lack in graduate nurses in the State 
of Michigan and throughout the nation; 

Inasmuch as the schools of nursing have oprly one- 
tenth to one-half the enrollment they should have to 
meet current needs; and 


Inasmuch as this shortage of nursing care may 
lead to a reduction of existing hospital beds, the sup- 
ply of which now available does not meet the public 
demand; and 


Inasmuch as the Michigan Council on Community 
Nursing and all local component councils which have 
representation from organized medicine, the State Hos- 
pital Association, Organized Nursing, and the public 
have been given the responsibility of studying this prob- 
lem and instituting ways and means of overcoming this 
situation; and 

Inasmuch as the Michigan State Nurses Association, in 
co-operation with the Michigan State Hospital Associa- 
tion, has already established minimum personnel prac- 
tices including wages, hours of work, vacations and 
other matters directly concerned with personnel prac- 
tices; and 

Inasmuch as organized nursing has already developed 
training programs for subsidiary workers to assist in the 
care of patients to give the best possible distribution of 
trained nurses; and 

Inasmuch as committees of organized nursing are 
studying all phases of nursing education to attract 
young women into this field; therefore be it 

RESOLVED, That the House of Delegates of the 
Michigan State Medical Society instruct the Nursing 
Committee of the Michigan State Medical Society to co- 
operate with the existing nursing agencies concerned 
with this problem; and be it further—” 

(This is a correction the Committee has made.) 


RESOLVED, That this resolution be referred to the 

ommittee on Nurses Training Schools for study and 
report to the Council. 

I recommend the adoption of this resolution. 

(j. S. DeTar, M.D., the Vice Speaker, assumed the chair.) 


The — was seconded by Arch Walls, M.D., of Wayne; and 
carried. 
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XII—6 (1). ASSESSMENT ($25.00) 


Rocer Waker, M.D.: I have another resolution that was 
brought in yesterday and sent back for further study. 

Whereas, Much progress has been made by the Michi- 
gan medical profession in effecting wider distribution of 
quality medical care; and 

Whereas continued public education is necessary to 
continue and extend programs which have made for the 
a health of all the people such as we have begun; 
an 

Whereas, $10 was appropriated in 1944 and $10 in 
1945, and $25 in 1946 for the purposes of public educa- 
tion and all has been allocated except a reserve fund for 
exigencies; and 

Whereas, A necessarily comprehensive program has 
been scientifically prepared and developed to meet the 
greater problems anticipated in 1947; and 

Whereas, The public education-public relations pro- 
gram has shown great progress and will continue to 
grow, and financial provision must be made in advance 
to meet the requirements of the contemplated program, 
therefore, be it 


RESOLVED, That a per capita assessment of $25 be 


levied for the year 1947 for purposes of public education 
and public relations. 


The Committee recommends approval of this resolution, with 
the deletion of this sentence: ‘‘WHEREAS, in 1947 the need will 
be more acute because it is a legislative year.’’ 

I move the adoption of that resolution with that correction. 

Tue Vice Speaker: You have heard the resolution. Is there 
a support? 

(The motion was seconded by R. W. Teed, M.D., Washtenaw. ) 

T. K. Gruser, M.D. (Wayne): I believe the resolution states 
a per capita of $25 assessment. Are we going to present that to 
World ar veterans, too? 

Rocer Waker, M.D.: It was my understanding that it was an 
assessment last year and would be considered as dues this year. 

Tue Vice Speaker: I believe that is a rule of The Council. 
The assessment is considered a part of the dues so far as veterans 
and members are concerned. 


Is there any other discussion? If not, all in favor say ‘‘aye;” 


opposed, ‘‘no.’? The motion is passed. P 
have a new resolution that was sent 


OGER Watker, M.D.: 
in last night. 


XII—6 (m). PROCEDURE: FOR PRESENTATION 
OF SPECIAL MEMBERSHIP TO HEADQUARTERS 


Whereas, The presentation of candidates for special 
memberships in the Michigan State Medical Society is 
ordinarily made by the various delegates, and 

Whereas, The customary procedure of presentation of 
these candidates is time-consuming and _ repetitious, 
therefore, be it- : 

RESOLVED, That a Committee of the House of 
Delegates be appointed to deal with all recommendations 
for special memberships, and be it further 

RESOLVED, That all such recommendations for spe- 
cial memberships be presented to the chairman of this 
committee prior to the first meeting of the Annual Ses- 
sion of the House of Delegates for presentation in toto 
by the Chairman of this Committee at the Annual Ses- 
sion of the House of Delegates, and be it further 

RESOLVED, That due and satisfactory notice of this 
procedure be given all secretaries of all county medical 
societies by information in the Secretary’s Letters and by 
printed notice in the Journal of the Michigan State 
Medical Society for two succeeding months prior to the 
Annual Session of the House of Delegates of the Michi- 
gan State Medical Society. 

The original resolution read ‘‘four months.’? The Committee felt 
that two months was sufficient to bring in or send in the names 
proposed. 

I move the adoption of this resolution. 


(The motion was seconded by W. R. Young, M.D., Van Buren, 
and carried.) 


XII—6 (n). RE: CLOTURE 


Wuereas, This House must be concerned with many and vari- 
ous interests of the constituent physicians hereby represented, and 

Wuereas, Upon too frequent occasion the business of the House 
has been unnecessarily retarded by undue dissertation relative to 
one matter only, and 
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Wuereas, It is desirable that the proceedings of the House be 
expedited to permit the expression of ona of the many interested 
and that the human tendency to elaboration should be controlled 
by definite regulation and 

Wuereas, Such precedent has been established in civil legislative 
bodies and many medical societies by the establishment of cloture 
for limitation of the privilege of the floor, therefore, be it 

Reso.vep, That reports of committees, special or otherwise, and 
presentation or discussion of all other business be limited to ten 
minutes upon the occasion of each separate recognition by the 
Speaker with the exception of the | ag address, the President’s 
address, the Annual Report of The Council, and such essayists 
before this House as.may appear by invitation, and the response 
of the President-elect, and further be it 

Reso.tvep, That at the expiration of this ten-minute period the 
recipient of the floor may be granted an additional five minutes 
upon the ‘“‘per voce” vote of the members of the House in attend- 
ance. 


The Committee disapproves of this resolution, and I 
move the rejection of this resolution. 


I might give the reason we disapproved of this resolution. There 
was quite a discussion about it. e felt that this was a demo- 
cratic organization, and there were times when everybody should 
have an opportunity to express himself as he saw fit, within reason- 
able limitation. Under parliamentary rule, the Speaker can limit 
any discussion as he sees fit to do. e felt that it was not necessary 
arbitrarily to put a time limit. 

(Dr. Ledwidge, the Speaker, resumed the chair.) 


Tue Speaker: You have heard the motion to not adopt this 
resolution as offered. Is there a second to the motion? 

C. Ciarke, M.D. (Jackson): I second the motion. 

Tue Speaker: Is there discussion? 

R. H. Pino, M.D. (Wayne): I am deeply appreciative to Dr. 
Breakey for bringing this up, one of the most important resolutions 
that has been introduced at this meeting. 

The time that is allotted to the subject should be, if necessary, 
as long as the subject is important. I can see that there are some 
things that can be passed very readily. There are other things that 
cannot be. There are other things that simply. cannot be under- 
stood in a very short time. 

I want to call to your attention two occasions when time was 
given, and how glad we are that time was given. One was back 
at the time when a special meeting, a whole special meeting of the 
delegates was called at Flint, for the purpose of discussing the subject 
matters brought by Dr. Luce at that time. Then on the same sub- 
ject, a few years mg a whole Sunday afternoon was set aside, in 
this very room, when I was privileged to give two hours to a dis- 
cussion along with the presentation of material that it had taken 
weeks and months to prepare and give to you right as you sit 
here now, in the form that we gave last night or yesterday, in order 
that it might be definitely understood, and then because every detail, 
which only time and experience could supply, was not given, the 
whole House was condemned, though it passed it later, by different 
ones saying they had not been given all the facts. They had been 
given, of course, all the facts and only such facts as could be 
given with the experience and with the knowledge at hand, but 
they had been given all that could be accumulated at that time, and 
without the time given there would have been no action, and today 
we would not have the Michigan Medical Service, which obviously 
has helped us somewhat. 

It is my opinion that if, following the meeting at Flint, Dr. 
Luce had prepared material which was available and presented it 
the following year, Michigan Medical Service would have been 
started years before it was, and the Washington fiasco and the Su- 
preme urt decision would not have taken place, and the Ameri- 
can Medical Association would have been in far stronger position 
than it is now. 

I want to call your attention to another thing. Last year I 
introduced a resolution on this subject. We were held that night 
in the Reference Committee until one-thirty in the morning, and 
we were gotten up at eight o’clock in the morning, the next morn- 
ing, to discuss that, for one primary reason. The resolution could 
not ibly cover this great big subject, and it was that night 
that Dr. Breakey talked a good deal about it, and I had him in 
mind very much when I wrote that article that I read yesterday, 
because at that time Dr. Breakey said, and he stuck to the point, 
that the chiropodist was only a manicurist. Now when it is true 
that some people have an attitude of that kind toward something, 
it is obvieusly necessary to take those i—y and elaborate on them, 
because they are very important. hese people are really prac- 
titioners of medicine and surgery. 

I want to call your attention to another thing, and I think this 
is most important. The very weakness of the influence of the 
American Medical Association is due in part to the very small 
amount of time that is allotted in sections to the discussion of im- 
portant things that come up in section meetings. We meet and 
we have long hours of discussion in sections on scientific things, 
and devote ten minutes or half an hour to the business of that 
section. The result is that when material goes from the section 
to the House of Delegates of the American Medical Association, it 
is so poorly presented that one time when I attended a meetin 
of the House of Delegates they actually laughed at the materia 
pond oque through. It hadn’t been finished. It hadn’t been talked 
t ugh. 

As an example of not thinking through—and I would just as soon 
this would go into the record—when Morris Fishbein says to the 
people of America, for us doctors of America, that the Sister Kenny 
treatment has no value, instead of saying we do not know that it 

value but we will investigate and we will report to the people 
of America, I want to say that he is doing one million dollars 
worth of damage in our public relations, and he has done it. 


112 


You can repeat that, if you wish. 

The S er says for me to repeat it. All right. I am ; ving 
that at the time that the question came up about the Sister Kenny 
treatment, if only Dr. Fishbein had said, “We do not know bi: we 
will investigate and find out and report to you,’? he would have 
done us one million dollars’ worth of good instead of one million 
dollars’ worth of damage. 

The people look to us for leadership, and we have to think 
through, and we can’t just speak out quickly, without thinking 
through. I know you do not want important matters brough: to 
you that have not been thought through. Men do not come from 
over the state to many meetings of a Commission, as they have 
this year, and not expect their Cheirinen to bring a comprehensive 
report of what they have gone over. 

_I want to call to your attention, in this material that we have 
given out, that there are several sections in that, that have to do 
with various subjects, such as the clinical laboratory technicians, 
physical medicine, and so on. We did not have time to work that 
up carefully. Those are only suggestions, but my attention was 
called to it very sharply last night, but very kindly, that it was a 
very poor outline. e know that. It is only suggestive. It js 
an example of not having it complete. 

I want to say to you that a great deal of sincerity has gone in 
and expense in the preparation of that. Personally, it cost me $200, 
and I do not expect to ask the State Society for a cent of it. It 
cost me much more than $200. 

It happens that when Judge John Curran, the Irish patriot 
and member of Parliament, made the empassioned statement in 
Dublin in 1808, that ‘‘Eternal vigilance is the price of liberty,” 
which Dr. Breakey fervently quoted, t e Curran was speaking 
on the right of the people to be heard. F wander if Dr. Breakey 
had looked that up. 

I believe that medical associates will be as important as medical 
service, and if it is not so in five years, I shall apologize for the 
—— of my presentation and for the resolution, but not until 
then. 

R. S. Breakey, M.D. (Ingham): I do not propose to enter into 
debate with Dr. Pino nor prolong this discussion unnecessarily fur- 
ther. I move the question. 


Tue Speaker: The motion is: 

The Reference Committee on Resolutions does not ap- 
prove this resolution and moves that it be not adopted. 
All in favor say “aye;” opposed. The motion is carried. 


XII—6 (o). RE: MHS AND MMS 

Rocer Wacker, M.D.: I have one more resolution referred to 
us last night, with reference to the Michigan Medical Service: 

Whereas, The Michigan Medical Service and the 
Michigan Hospital Service, jointly, known to the public 
as the Michigan Blue Cross Plan, is the largest voluntary 
organization offering a prepayment medical and hospital 
insurance service in the United States and includes over 
one-fourth of all subscribers to such plans in the United 
States, and 

Whereas, The Michigan Medical Service and Michi- 
gan Hospital Service, the Michigan Plan, because of its 
size and the publication of its activities, has become a 
recognized leader of such plans by the public, and 

Whereas, Any failure or division in the Michigan Plan 
at this time could only encourage and perhaps promote 
the passage of Federal Social Legislation, to the detri- 
ment of the health of the people of this nation, and 
therefore becomes of paramount importance to every 
doctor in Michigan, therefore, be it 

RESOLVED, That every effort be made to further 
the successful mutual co-operation of Michigan Medical 
Service and Michigan Hospital Service. 

Mr. Speaker, the Committee recommends the adoption 
of the REVISED resolution after consultation with the 
sponsors of the original form of the resolution. 

I move the adoption. 


Tue Speaker: You have heard the motion. Is there a second? 

L. G. Curistran, M.D. (Ingham): I second the motion. 

Tue Speaker: Is there discussion on this motion? 

. K. Gruper, M.D.: Will you read the resolution again? 

(Dr. Walker reread the resolution.) 

(The motion was carried.) 

Rocer Waker: I move the adoption of the report as a whole. 

(The motion was seconded by George Waters, M.D.,‘ St. Clair, 
and carried. ) 


Tue Speaker: Are there further resolutions, or is there other 
new business? 


VITI—19. MSMS VIEWPOINT RE NURSING 
SITUATION 


Wituam Bromme, M.D. (Wayne): It has just been brought 
to my attention that currently the convention of the American 
Nurses’ Association is being held in Atlantic City. Therefore, it 
seems not inappropriate to acquaint the Michigan delegates to 
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the American Nurses’ Association convention with the point of 
view expressed by the resolution adopted this morning. 

The resolution is as follows: 

Wuereas, The House of Delegates of the Michigan State Medical 
Society has stated its position regarding the problem of nursing 
care, an 

WHEREAS, Delegates from Michigan nursing are currently at- 
tending the Annual Convention of the American Nurses’ Associa- 
tion; Be it therefore 

Resotvep, That the Michigan delegates to the American Nurses’ 
Association be instructed promptly as to the point of view of the 
Michigan State Medical Society regarding the nursing problem. 

Tue Speaker: The resolution will go to the Reference Com- 
mittee on Resolutions. i 

S. L. Loupgz, M.D. (Cass): I move the suspension of the rules 
and the immediate consideration of the resolution. . 

Cc. L. Weston, M.D. (Shiawassee): I second the motion. 


Tue Speaker: I am not so sure about suspension of the rules. 
It takes a two-thirds vote. 

All right. You have heard the motion that the rules be sus- 
pended and we consider this resolution immediately. All in favor 
of this motion say ‘‘aye;’? opposed. The motion is carried, and 
we will consider this resolution at this time. Is there discussion? 

J. H. Law, M.D. (Wayne): Are we in position yet to transmit 
to the Nurses’ Association our views? It seems to me from our 
action this morning the resolution was referred back to the 
Nurses Training School Committee for report to The Council. I 
am wondering if we have a concrete view to transmit to our 
delegates at the meeting of the Nurses’ Association. 

Tue Speaker: I am not sure I got your point. 

J. H. Law, M.D.: I wonder if our viewpoint is clarified, other 
than that we recognize the problem. I don’t believe we ve a 
definite recommendation to offer to the nurses at this time. 


Tue Speaker: Dr. Law makes the point, if I understand it cor- 
rectly, that the resolution that was passed was to refer this matter 
to the Committee on Nursing Training Schools for further study 
and report. Is that correct? 

J. H. Law, M.D.: Yes. 


Tue Speaker: And that is all that has been done, really, offi- 
cially, so that we really have no action to report, other than the 
fact that it has been referred to a special committee for study. 

S. L. Louprz, M.D. (Cass): May I ask the Chairman of the 
Nursing Committee what progress they have already made and 
whether there is any prospect of immediate report, or whether it is 
to be delayed long?. 


Tue Speaker: I believe Dr. Oakes is chairman of that Com- 
mittee. Is Dr. Oakes in the room? : 

E. A. Oakes, M.D. (Manistee): There has been no action taken 
by this Committec. one of the other committee members are 
present at this time. I do not believe we can do that in a short 
time. We have had no definite recommendation, except what was 
given lact night, which has been brought up before the House 
again today. a 

S. L. Loupez, M.D. (Cass): I, therefore, move that action 
on this resolution be tabled. , 

(The motion was seconded by several delegates and carried.) 


Tue Speaker: Are there further resolutions? 


IX—2. PROPOSED AMENDMENT TO 
CONSTITUTION 


L. G. Curistian, M.D. (Ingham): This is an amendment to 
the Constitution, to try to clarify the thing that we argued about 
this morning. 

Wuereas, Section 8 of Article III of the Constitution is orig- 
inally intended to recognize period of service and membership in 
the Michigan State Medical Society and 

Wuereas, Section 6 requires fifty years in the practice of medi- 
cine regardless of attained age of the individual, an . 

Wuereas, Ten years of membership, regardless of age, is a rela- 
tively short wasted of membership, therefore be it 

Resotvep, That Section 8 of Article III be amended to read: 
‘‘A physician who has attained the age of seventy years or more 
and maintained an active membership in good standing for twenty- 
five years or more.”’ 

We are merely .deleting ‘“‘ten’? and substituting ‘‘twenty-five.” 

Tue Speaker: Thank you, Dr. Christian. This matter is 
routinely referred to next year’s House of Delegates, according te 
Article XIII, Section 1. 

Is there further business to come before the House? 

If not, the chair would like to make two announcements. 

(Announcements. ) 

(The meeting adjourned at twelve-thirty o’clock.) 


Tuesday Evening Session 
September 24, 1946 


The meeting convened at eighty-forty o’clock, P. L. 
Ledwidge, M.D., the Speaker, presiding. 


Tue Speaker: We are somewhat delayed for the reason that we 
haven’t had a quorum. I believe there is a quorum here now. 

Is the Chairman of the Credentials Committee ready to report? 

3 O’Meara, M.D.: have the credentials of eighty-seven 
members, properly certified, which is more than enough to form a 
quorum, 50 per cent of which is not from any one county. 


January, 1947 





Tue Speaker: If there is no objection from the House, this re- 
port will be accepted as the roll call for this meeting. 

We have two or three things to finish. 

If you will please turn to page 92 of your Handbook, Section 
7 (1) on the matter of new business, that section states that no 
new business shall be introduced in the last meeting of the Annual 
Session without unanimous consent of the House. 

There has been a request by two members to offer amendments 
to the Constitution. his will constitute only the reading of 
amendments, which are automatically referred to next year’s House 
of Delegates. No time will be consumed. No action can be taken 
and there will be no discussion. Is the House willing to listen, 
giving, unanimous consent to listen to these two short amend- 
ments 

E. A. Oakes, M.D. (Manistee): I so move. 

(The motion was seconded by H. F. Dibble, M.D., Wayne, and 
carried unanimously. ) 

Tue Speaker: We will have those two resolutions then, one by 
Dr. Loupee and one by Dr. Robert Baker of Oakland. Dr. Baker, 


will you present your amendment? 


IX—3. PROPOSED AMENDMENT TO CONSTI- 
TUTION 


_R. H. Baker, M.D. (Oakland): This is simply to clarify the 
discussion we entered into at some length this morning. I did not 
feel, and some others around me did not feel, that the resolution 
presented by Dr. Christian completely covered the points in our 
discussion. This is not quite the resolution that Dr. Loupee will 
present to you. It will go on the books for discussion next year, 
with the hope that out of the three resolutions an adequate com- 
promise can be arrived at to meet the situation. 

We have two sections in Article III of the Constitution, one deal- 
ing with emeritus membership and one dealing with life member- 
ship. The qualifications are somewhat different. I have chosen in 
my resolution to combine both of them with the qualifications, so 
that Article III, Section 6, will be amended to read as follows: 

_ ‘Emeritus Membership—Any physician who has been in practice 
fifty years, or has attained the age of seventy years, and who 
has maintained a membership in good standing for twenty-five years, 
may, upon written application, and upon recommendation of his 
county society, and by election in the ease of Delegates, become 
a member emeritus. A member emeritus shall be required to pay 
annual dues to the State Society not in excess of ten dollars and 
be relieved of paying all assessments. He shall be entitled to all 
the benefits and privileges of membership.’’ 

In part of the same resolution I would delete Section 8 of 
Article III, which deals with life membership. 

I am combining both the qualifications of life membership and 
emeritus membership. 

Tue Speaker: Thank you, Dr. Baker. That will automatically 
be referred to next year’s House. 

Dr. Loupee of Cass County. 


IX—4. PROPOSED AMENDMENT TO CONSTI- 
TUTION 


S. L. Lourez, M.D. (Cass): My resolution refers to Article ITI, 
Section 8, the one we discussed this afternoon, and to that alone. 
It shall read as follows: 

**Life Members—A physician who has attained the age of seventy 
years Or more and maintained an active membership in good 
standing for twenty-five years or more in the State Society may, 
upon his signed application, filed in the office of the State So- 
ciety, and approved by his County Society at a —— or special 
meeting thereof, be transferred to the Life Members’ Roster by 
election in the House of Delegates. He shall have the right to vote 
and hold office but shall pay no dues to the State Society. Requests 
for transfer shall be accompanied by certification by the Secretary 
of the State Society as to years of membership in good standing.” 

It provides for twenty-five years instead of ten, and it provides 
for a stricter certification. The applicant must sign the application 
himself. The application could be on a form which is furnished 
by the State Society, and there are certain other restrictions. 

I just pass it for consideration. 

Tue Speaker: Thank you, Dr. Loupee. 

We will proceed with the reports of the Reference Committees. 

Is there a supplementary report from the Reference Committee on 
Officers’ Reports? 

On Reports of the Council? 

On Reports of Standing Committees? 

On Reports of Special Committees? 

On Amendments to the Constitution and By-laws? 

On Resolutions? 


XII—6 (p). RE: PRIORITIES FOR DOCTORS OF 
MEDICINE IN PURCHASE OF AUTOMOBILES 


Whereas, The veterans of World War II are impeded 
in their efforts to re-establish themselves in the practice 
of medicine by lack of adequate automobile transporta- 
tion, and 

Whereas, Doctors of Medicine who carried the in- 
creased burden of medical care during the war years 
find their automobiles worn to the extent that they no 
longer give satisfactory and dependable service, and 

Whereas, Efficient and dependable transportation is 
necessary to the wide distribution of quality medical 
care, and 
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Whereas, Efforts to obtain priorities on new automo- 
biles by the county societies have not as yet been suc- 
cessful, therefore, be it 

RESOLVED, That the attention of The Council of 
the Michigan State Medical Society be called to this 
situation and The Council be urged to take such action 
as it deems advisable on the state level to obtain priori- 
ties for Michigan Doctors of Medicine for the purchase 
of new automobiles. 


Rocer Waker, M.D.: The Committee considered this quite 
considerably at a meeting this evening and approves most heartily 
of this resolution and moves its adoption, with every hope of 
success and Godspeed. 

I move the adoption of this resolution. 

(The motion was seconded by R. W. Teed, M.D., Washtenaw, 
and carried.) 

Rocer Waker, M.D.: I move the adoption of the complete 
report of the Committee on Resolutions. 

Ue — was seconded by L. G. Christian, of Ingham, and 
carried. 


Tue Speaker: Thank you, Dr. Walker. 


(Recess. ) 
XIII. Elections 


Tue Speaker: We shall proceed with the next order of busi- 
ness, which is the elections. 


XIII—1. COUNCILOR—FIRST DISTRICT 


First on the list is the election of Councilors. There are four 
vacancies. The first vacancy is in the First District. You all re- 
member that there is a ruling on this, that nominations can 
made only by delegates from the district which that Council rep- 
resents. 

Nominations are now in order for Councilor of the First District. 

Wiiuiam Bromme, M.D. (Wayne): For the First District, I 
nominate for re-election the present Councilor, Dr. Umphrey. 

Tue Speaker: ©. F. WMPHREY, the incumbent, has been nomi- 
nated to succeed himself. Are there other nominations? | 

W. B. Harm, M.D. (Wayne): I move that the nominations be 
closed and the tellers instructed to cast the unanimous ot. 

(The motion was seconded by W. W. Babcock, M.D., of Wayne, 
“fa ieaam: J weld Uh int_the tellers. W 

HE EAKER: wou ike now to a in e tellers. e 
will appoint as tellers: C. L. Weston, M. ., Shiawassee, Chair- 
a, . B. Wiley, M.D., Macomb and W. W. Babcock, M.D., 

ayne. 


XITI—2. COUNCILOR—FOURTH DISTRICT 


Tue Speaker: The next vacancy is in the Fourth District. |. 

D. W. Txuorur, M.D. (Berrien): It is my pleasure and privi- 
lege to inform you that it is the unanimous opinion of the dele- 

tes of the Fourth Councilor District that the present incumbent, 

. J. HUBBELL, of Kalamazoo, can most adequately represent 
us as Councilor of the Fourth District. Therefore, I nominate Dr. 
Hubbell to succeed himself as Councilor of the Fourth District. 

Tue Speaker: Dr. Hubbell, the present incumbent, has been 
nominated to succeed himself, the unanimous choice of the dis- 
trict. Are there other nominations? 

S. L. Loupez, M.D. (Cass): I move that the nominations be 
ad sae the Secretary be instructed to cast the vote for Dr. 

u , 

The motion was seconded by L. G. Christian, M.D., Ingham, 
and carried.) 


XITI—3. COUNCILOR FIFTH DISTRICT 


Tue Speaker: The next vacancy is in the Fifth District. Nomi- 
inations are in order for Councilor for the Fifth District. 

R. DennaM, M.D. (Kent): The delegates of the Fifth 
District are unanimous in wishing to congratulate the President in 
sgpentins the present incumbent to succeed Dr. A. B. Smith 
who resigned, and we desire to ee again the name of J. DUANE 
MILLER as a candidate for uncilor of the Fifth District. Dr. 
Miller is a veteran of World War II, served well, and deserves to 
help carry on the business of this Society. 

Tue Speaxer: Dr. J. Duane Miller, the present incumbent, has 
been unanimously nominated by his district to succeed himself. 
Are there other nominations? 

— the ir will entertain a motion that the nominations 

closed. 

. F. Drssrz, M.D. (Wayne): I move that the nominations be 
closed and the Secre ary be instructed to cast the unanimous ballot 
for Dr. J. Duane Miller to succeed himself. 

(The motion was seconded and carried.) 


XITI—4. COUNCILOR SIXTH DISTRICT 


Tue Speaker: The next vacancy is in the Sixth District. 
Nominations are now in order. 

Weston, M.D. (Shiawassee): The Sixth District would like 

to present the name of R. C. POCHERT, , the present 
incumbent, to succeed f. 


Tue Speaker: Dr. Pochert has been nominated by unanimous 
vote of the Sixth District to succeed himself. Are there any other 


nominations? 
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(Upon motion made and seconded, the nominations were closed 
and the Secretary was instructed to cast the unanimous ballot for 
the election of Dr. Pochert.) 


XIII—5. DELEGATES TO AMA 


Tue Speaker: Next is the election of delegates to the Ameri-an 
Medical Association. You will note that there are three vacancies 
this year. Therefore, we have to nominate at least three candi. 
dates. Nominations are now in order. 

Rocer Wacker, M.D. (Wayne): It is my pleasure to place in 
nomination a man who has been active in the conventions, and 
who I think will represent the State of Michigan well at the 
American Medical Association convention, W. B. BARRETT. 

Tue Speaker: Dr. Wyman B. Barrett has been nominated. 

L. G. Curistran, M.D. (Wayne): I ask your indulgence in 
the remarks I am about to make. I wish to support the nomination 
of Dr. Barrett, and say that he is a worthy successor of our dean 
and our chief, Henry Luce. .It will take all of the efforts of the 
combined delegation of the to make up that loss. Dr. 
Luce, as you know, has through the years carried the torch for 
the very thing that you heard about tonight. It was he who, in 
1935, went to Cleveland and was kicked around by the AMA. It 
was he who in 1938 went to San Francisco and asked for a Bureau 
of Information and Public Relations in Washington. It was he 
who sponsored, and Dr. Gruber activated, the attempt to muzzle 
Fishbein. So it has been through the years that Dr. Luce has rep- 
resented you, and he has represented the practitioner of medicine, 
not only in Michigan but throughout this country. He has been 
a driving force. He d_ what it takes, and I may say that he 
was feared by the AMA. They led him a radical as re-ently 
as six months ago, and you know he is not that. 

I feel that no happier choice could be made to succeed my 
chief and our dean in Dr. Barrett. I hope you will elect 
him. (Applause) 

Tue Speaker: Are there further nominations for delegates to 
the American Medical Association? 

S. W. Instey, M.D. (Wayne): I would like to have the very 
distinct pleasure and privilege ep of offering in nomination 
a man from our state, a man whom I think I have known as long, 
if not longer, than practically any other man on the floor tonight, 
as I have known him from the time he was an intern at 
Hospital, and then went up north to practice medicine. Today the 
whole country very, very much admires and respects him. He is a 
man who I think commands the respect of every man on the floor of 
this House. He has once been elected as President of this Society. 

I would like to do this not only out of pure, old-fashioned 
knowing-of—and I am a sort of a father of that—but also because 
I think I have demonstrated that I have a very, very deep interest 
in seeing that Michigan does the best it can, both ly as_ well 
as nationally. He is a man who, when the going gets rough, is 
going to vote for Michigan and what he believes to be right, 
rather to be swayed by what maybe some other groups 
in mind. 

I take great pleasure in offering in nomination tonight as a 
wa and not from Wayne County but from up north, CLAUDE 
R. KEYPORT. 

Tue Speaker: Dr. Claude Keyport’s name is offered in nomi- 
nation. 

W. B. Harm, M.D. (Wayne): I would like to take this op- 
page both on behalf of the delegates of Wayne County and 
on behalf of the general practitioners of Michigan, to second the 
nomination of Dr. Keyport, who is one of the old r of 
Michigan. Lately, in an article in the Medical Economics, some 
man from California said you could tell anyone from the House of 
Delegates of the American Medical ociation by standing in the 
back of the hall and looking at the back of their heads. Méichi- 
~ has had five men who, from the k of their heads, didn’t 
ook very good, but until this time the inside has been darned 
good, to put it mildly, and Dr. Keyport has been one of them. 

It is a great pleasure for me, as a general practitioner and a 
member of the Wayne delegation, to second the nomination of Dr. 


Keyport, ; 
"HE SPEAKER: Thank you, Dr. Harm. Are there other nomi- 
nations? 

R. H. Baker, M.D. (Oakland): It is with great pleasure that I 
step up here to place another nomination before you for Delegate 
to the American Medical Association. We have had to make one 
change unfortunately, with the retirement of Dr. Luce, and we 
certainly cannot get along without our very genial delegate of 
experience. Incidentally, he is very helpful to the Chair up here 
on matters of — eo rocedure. I want to place in nomi- 
nation our old friend, GRUBER. 

Tue Speaker: Dr. Gruber’s name has been placed in nomina- 
tion, and the Chair would like to thank him for the help he has 
been in that way and in other ways. 

Lourrz, M.D. (Cass): I support the nomination. 

Tue Speaker: It is supported by Dr. Loupee of. a 

there other nominations for delegate to the American Medical 
Association? ee 
- H. Dennam, M.D. (Kent): I move that the nominations 
be closed and the Secretary be instructed to cast the unanimous 
vote for the t men who have been nominated. 
R. A. Sprincer, M.D. o> Joseph): I second the motion. 
(The motion was carried.) 


XITI—6. ALTERNATE DELEGATE TO AMA 


Tue Speaker: We now have to elect alternate delegates to_the 
American Medical Association. There are three vacancies. You 
will recall that this ng = a little bit of a problem. These men 
will have to be voted on by ballot, because the one who gets the 
highest number of votes is senior alternate delegate elected this 
year. He is junior to the alternates elected last year. 
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Nominations are now in order for alternates. ; 

R. S. Breakey, M.D. (Ingham): To make a nomination for 
any Office such as we are now oe - some small explanation 
js probably in order. I wish to submit the name, first, and speak 
about the man secondly—R. H. DENHAM of Kent. é 

Dr. Denham has served as Senior Delegate of this State Society 
over a period of years almost as long as have some of the dele- 
ates, and upon the occasion of the last meeting of the American 
Medical Association he represented us as a delegate, in the form 
of an alternate for Dr. Keyport, whose eulogy you have just heard. 

Dr. Denham is of a ca co which is equal, in my opinion, to 
that of any of the delegates already elected, and it is well that 
the material to supplant that which might not be there, be of 
equal caliber. Upon the occasion of this meeting, from my county 
society there are two alternates, not two originally elected dele- 


tes. 

I submit that Dr. Denham’s record of service in committees, as 
a member of this Society, and his rsonal integrity entitle him 
to the position that he now holds, that of senior alternate. 

Tue SPEAKER: Thank you, Dr. Breakey. Dr. Denham’s name 
is in nomination. We will now hear from Dr. Harm of Wayne. 

W. Harm, M.D. (Wayne): I would like to second that 
nomination before any more are put in. 

Tue SPEAKER: The nomination is seconded by Dr. Harm. The 
Speaker points out that seconds are not necessary, but they are 
very desirable. : 

J. A. Kasper, M.D. (Wayne): The name that I am going to 
lace in nomination does not need any speech. This gentleman is 
Seoseh by all of you, both as an illustrious son of an illustrious 
father, who is not only a great physician, but in his position as 
President of the Michigan edical Service he has given to this 
State Society and the physicians of Michigan fifty thousand dol- 
lars a year worth of free services as a businessman and an execu- 
a for the great sum of nothing, something that you couldn’t 
replace. 

t nominate R. L. NOVY of Wayne. (Applause) 

Tue Speaker: R. L. Novy has been nominated. Are there other 
nominations? 

H. F. Disste, M.D. (Wayne): I would like to place in nomi- 
nation the name of a veteran of World War II, a man who I 
think could serve in this position as well as Dr. Breakey says. I 
am quite sure he could do as well as the rest of the men. That 
is C. I. Owen, better known as ‘‘Red’’? Owen. 

THe Speaker: Dr. Clarence I. Owen has been nominated. Are 
there other nominations? 

R. S. Breakey, M.D. (Ingham): I move that the nominations 
be closed and the election be held. 

THe SpeaKer: The motion is that the nominations be closed 
and we proceed to ballot. Is there a second? 

(The motion was seconded by Alfred LaBine, M.D., of Hough- 


ton. 
Will the Secretary | w prepare the ballots? 
-D. (W 


T. K. Gruser, M ayne): What I would like to know is, 
if every person votes, why they won’t get the same number of 
votes. 

THe Speaker: That is a very good question. In such event 
the names will be drawn from the hat for seniority. ; 

T. K. Gruper, M.D. (Wayne): May I suggest that, without 
oing to the trouble of a ballot, the names be drawn from the 
at, assuming each one will vote for three. 

Tue SPEAKER: You make that as a motion? ’ 

T. K. Gruper, M.D. (Wayne): I make that as a motion. 


Tue Speaker: It is moved that all be declared to have all the 

votes, and that seniority be determined by drawing from the hat. 
Oakes, (M.D. (Manistee): I second the motion. 

Tue SpeaKER: Motion is made and seconded. May the Chair 
refer momentarily to the rules in this connection? 

May I read you the section? 

‘The number of alternate delegates shall equal the number of 
delegates to the American Medical Association. Delegates and 
alternates shall hold office for two years. 

*‘At each annual election, candidates for delegates and alternates 
shall be nominated in number equal to or greater than the number 
to be elected. Election shall be by ballot. The required number 
of high candidates shall be declared elected.’’ 

The Chair rules that we have no right to vote that way. Elec- 
tion shall be by ballot. 

ee Gruser, M.D. (Wayne): Will you read the next para- 
graph? 

Tue SPEAKER: Yes. : , 

“In case of a tie vote between any number of high candidates, 
the Speaker and Vice Speaker shall vote on the two candidates 
alphabetically first, each filling out a secret ballot, one of which 
shall be drawn at random by the chief teller. The defeated candi- 
date shall then be paired with the next alphabetically following 
candidate and ballots cast in the same manner. This process is to 
be repeated until all ties have been resolved.” 

Is that enough, Dr. Gruber? 4 

The Chair rules that there has been no tie, until there has been 
a vote, and that voting must be by _ ballot. : / 

Ss. W. Instey, M.D. (Wayne): To resolve this thing, may I 
ask, as a matter of ruling of the Chair, that regardless of who the 
two might be who would lose out in the final election, there 
should be at least one or two members added to the nomina- 
tions. Otherwise I think you are defeating part of your Consti- 
tution and By-laws. 

Tue Speaker: No, I don’t think so, Dr. Insley, because it says 
that the number of alternate delegates shail be equal to the number 
of delegates. I think this is only a question of seniority. 

4 Instey, M.D.: You won’t determine their seniority on 
the basis of drawing out of a hat, if you have the other way 


of doing it. 
W. He Mast, M.D. (Northern Michigan): Is there any reason 
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wig we have to vote for three men? Is it pessible to put in a 
ot with just one man’s name on it? 

Tue SPEAKER: Yes, it is. You can have one or two or three 
names. 

L. W. Day, M.D. (Hillsdale): Dr. Gruber has drawn our at- 
tention to the fact that if we vote for three men, each man will 
receive the same number of votes, but we can have No. 1, No. 2 
an je. 3: 

Tue SPEAKER: That is right, Dr. Day, but the Chair feels that 
this vote should be by ballot, because it is perfectly possible in 
voting for these three men that they may not all receive the same 
= aad of votes. I know it takes a little time, but I think it is 
air. 

Memser: Point of order. Is there not a motion before the 
House? 

Tue SpeaKer: The Chair was asked for a ruling. 

MemsBeR: The motion was made that the nominations be 
closed, and I don’t believe there was any vote on it. 

Tue SpeaKerR: There are three nominations and it is necessary 
to fill three vacancies. The By-laws say it must be done by bal- 
lot. You may vote for one, two or three, as you please, and when 
the ballots are counted, the individual having the highest number 
of votes will be the first one elected, and he will have seniority of 
the Alternate Delegates elected this year. 

(The ballots were cast.) : 

Tue Speaker: The question has been asked if we can proceed 
with the business and have the report of the tellers later. Bo you 
wish to do that? 

DeLecaTes: Yes. 


THE Speaker: All right. Will you please be seated then. 


XITI—7. PRESIDENT-ELECT 


The next order of business, while we are waiting for the ballots 
to be counted on the Alternate Delegates, is the election of the 
President-Elect. Nominations are now in order for President-Elect. 

W. D. Barrett, M.D. (Wayne): It gives me a great deal of 
pleasure to come up here and talk about the man that I want 
to propose for President-Elect. There is no question about his 
integrity. ere is no question about his fairness. There is no 
question about his jaeaees. You have seen him in action for 
quite a few years. am not going to talk long about it. You all 
know him. You all know him as well as I do. He is an Irishman 
and he enjoys an Irish joke as well on him as he does on some- 
body else. 

I wish to ponent the name of P. L. LEDWIDGE, for President- 
Elect. (Applause) 

(Dr. DeTar, the Vice Speaker, took the chair.) 
Tue Vice Speaker: Is there a second to the nomination? 

(The nomination was seconded by several delegates.) 

Tue Speaker: Are there other nominations? 

E. A. Oakes, M.D. (Manistee): I second the nomination. 

. W._Instey, M.D. (Wayne): move that the nominations 
oe. anew and the Secretary be instructed to cast the unanimous 
allot. 

E. A. Oakes, M.D. (Manistee): I second the motion. 


Tue Vice SpeaKer: It has been moved and seconded that the 
nominations be closed and the Secretary be instructed to cast the 
unanimous ballot for P. L. Ledwidge for President-Elect. Is there 
any discussion? If not, all in favor, please say ‘‘aye;’’—Please rise. 

(The delegates rose and applauded.) 

The ballot is unanimous, and I congratulate Speaker Ledwidge on 
his new elevation. 

Cries of ‘‘Speech!”’ 

. L. Lepwmcrz, M.D.: Haven’t you had enough? 

Well, fellows, it is pleasant to think that one’s colleagues cone 
sider him worthy of the highest honor that the State Society can 
give, especially after five years as Speaker. During this time some 
pretty delicate problems have come before the House. ; a 

I am sure that the action you have taken is based on friendship, 
rather than on my ability to serve. I appreciate that friendship 
more than words can tell, and I assume this high honor with grati- 
tude and humility, and with a full catenins of the responsi- 
bility that goes with it. Thank you. 

(P. L. Ledwidge, M.D., the Speaker, resumed the chair.) 

Tue Speaker: Nominations are now in order for the Speaker 
of the House of Delegates. 


XITI—8. SPEAKER OF THE HOUSE OF 
DELEGATES 


E. A. Oaxes, M.D. (Manistee): I think I am well qualified, 
having sat up in the chair for a little while, to know what some 
of the problems are. We had a young man up here who demon- 
strated his ability quite well to handle the Speaker’s job. I would 
like to place in nomination the name of J. S. DeTAR. 

_ Tue Speaker: Dr. DeTar’s name has been placed in nomina- 
tion. 

C. H. Ross, M.D. (Washtenaw): Coming from Dr. DeTar’s 
county, I would like to second the nomination. 

Tue SPEAKER: The nomination is seconded by Dr. Ross. 

. * bes Tzrep, M.D. (Washtenaw): I move that the nominations 

e closed. 


Tue Speaker: Not yet. You will get your chance maybe. Are 
there other nominations for Speaker? 

Rocer Waker, M.D. het gE I do not wish to make any 
other nomination, but I would like also to second the nomination 
of Dr. DeTar. I think perhaps I have known Dr. DeTar longer 
than almost anybody in the room. I endorse the nomination. 

Tue Speaker: Thank you, Dr. Walker. 

Are there other nominations? 

R. W. Teep, M.D. (Washtenaw): I move that the nominations 
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be closed, and that the Secretary be instructed to cast the unani- 
mous ballot. 

(The motion was seconded by R. A. Springer, M.D., St. Joseph, 
and carried.) 


Tue Speaker: Nominations are now in order for Vice Speaker. 


XITI—9. VICE SPEAKER 


P. E. Sutton, M.D. (Oakland): I rise with a great deal of 

leasure to place a man in nomination that I have in mind. I 

ave known this man a great many years. I have been a close 
friend as well as a very keen observer of his activities for a great 
many years. 

During the few years it has been my pleasure to be a delegate 
in this House, I have also had the opportunity of observing the 
caliber and ability of such speakers as Phil Riley, Pat Ledwidge, 
Ellery Oakes, and now Jack DeTar. I believe with a great deal 
of conviction that the man I have in mind has all of the qualities 
that you and I desire to carry on the job as our previous Speaker 
has done. 

I take a great deal of pleasure in nominating ROBERT BAKER 
of Pontiac. 


Tue Speaker: Dr. Robert Baker of Oakland County has been 
nominated. 

W. B. Harm, M.D. (Wayne): In behalf of the Wayne delega- 
tion, I would like to second that nomination. 


Tue Speaker: Are there other nominations? 

R. H. Hotmes, M.D. (Muskegon): This morning I, with trepi- 
dation, got up to speak. This evening I am very glad to make an- 
other nomination for Vice Speaker—LELAND HOLLY of Muske- 

on. Dr. Holly has been a delegate here for quite a few years, 

ut he has been a very active man in organized medicine. Anyone 

who knows him, knows that he is for the organized profession. He 
has had a great deal of experience in the Board of Education, the 
Chamber of Commerce, and has had various executive and admin- 
istrative jobs. As a doctor, I do not think anyone else can compare 
with his qualifications. 

I would like to place his name in nomination for Vice Speaker. 


Tue Speaker: The name of L. E. Holly of Muskegon has been 
laced in nomination. Are there other nominations for Vice 
peaker? 

Are there other nominations for Vice Speaker? 

— get, the Chair will entertain a motion that the nominations be 
closed. 

R. H. Denuam, M.D. (Kent): 


closed. 


Tue Speaker: Are the tellers ready to report on the other? 

You will please pass the ballots so you can be voting by ballot on 
the two nominees for Vice Speaker—Robert Baker of Oakland, and 
L. E. Holly of Muskegon. 

(Call for the question.) 


Tue Speaker: We have to decide between the two. : 

That is right. There was a motion that the nominations be 
closed. 

(The motion was seconded and carried.) 

Now you will vote on the two candidates. 

Tue Speaker: I will ask the Secretary to read the result on the 
ballot for Alternate Delegates to the American Medical Association. 

Tue Secretary: The result is as follows: 


I move that the nominations be 


72 votes 
54 votes 
43 votes 

Tue Speaker: According to the By-laws, all three men are 
elected. Dr. Novy will have seniority of the Alternate Delegates 
elected this year; Dr. Denham will be next in seniority; and Dr. 
Owen will be third. 

The question has been brought up about seniority. Seniority of 
Alternate Delegates goes to those Alternate Delegates who were 
elected last year. These men are juniors to those elected last year, 
in this order. 

If you wish their names, they are on page 26, of the Handbook. 
That will be Dr. H. H. Cummings will e senior. His time ex- 
pires next year. Dr. Ralph Pino will be junior after that. These 
people come next. 

R. S. Breakey, M.D. (Ingham): 
last year. 

Tue Speaker: That is correct, but his term has expired. He is 
now a junior. That is right. 

A Gerstner, M.D. (Kalamazoo): Would it be out of order 
to give a vote of thanks to our Secretary and our Executive Sec- 
retary for their work during the past year? 

Tue Speaker: It would certainly be in order, Dr. Gerstner, and 
I assure you that will be done as soon as we have finished our other 
business. 

You may make that as a motion at this time, if you wish, Dr. 
Gerstner. ; 

L. W. Gerstner, M.D. (Kalamazoo): I move, sir, that the 
delegates in meeting give thanks to our Secretary and our Executive 
Secretary for the faithful service to this organization during the 
past years of service, and particularly the past year. 

Tue Speaker: Is there a second? : 

(The motion was seconded by H. F. Dibble, M.D., of Wayne 
and several other delegates. ) . : 

Tue Speaker: You have heard the motion. It is a great pleasure 
for the Speaker to put it. The motion is that a vote of thanks 
given to our Secretary and our Executive Secretary for their faithful 
and able work. All in favor say “‘aye’’; opposed, ‘‘no.’”? The mo- 
tion is carried. 

While we are waiting for the report of the tellers, perhaps I 
can say the things I have to say, so we may go as soon as we 
have this report. 

I would like at this time to thank all the delegates for coming, 
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Dr. Denham was on that list 


and for their kindly co-operation in getting this work through. | 
would like especially to thank the Chairmen of the Committees 
and the members of the Committees. It seems to me _ that our 
work in committee this year has been unusually good, and I am sure 
that that work has shortened our work here. I thank you sincerely. 

I want also to add to the motion that has just been passed my 
personal thanks to Dr. Foster, Bill Burns, Lynn Leet, and all the 
others in the executive office, for the work and the service they 

ive is tremendous and it is certainly appreciated by your 
peaker. 

H. H. Rrecxer, M.D. (Washtenaw): I have been forced off 
my seat, but very, very willingly, to express the appreciation of 
the Society, myself included, for the very excellent work of Dr. 
Ledwidge as Speaker of the House and our deep appreciation of 
his service to the House of Delegates through these very tryin 
years. I cannot express in words how I feel about the fairness an 
the judgment you have used through these years. I have been 
down here two years now and I cannot find anyone who doubts 
your sincerity and effort and honesty as Speaker of the House of 
Delegates. 

R. A. Sprincer, M.D. >. Joseph) : 

(The delegates rose and applauded.) 

Tue Speaker: There is a request for a speech by our newly 
elected Speaker, Dr. DeTar. 

J. S. DeTar, M.D. (Washtenaw): To step into the shoes of 
Dr. Ledwidge is a job that certainly no one would aspire to, and J 
am certain that there is no one in this room, including myself, 
who feels he is capable of filling those shoes. Pat Ledwidge led this 
House with a sense of fairness and with an ability that I do not 
think can be equalled for years to come. 

However, you have my promise and my pledge that with the 
capable help of Ed Spalding as Parliamentarian and the rest of you 
as assistants, I will do my very best. (Applause. ) 

_THe Speaker: I. don’t know that there is anything else to be 
Souned. We will wait a minute until we get the report of the 
tellers. 

Dr. Foster has eee that we announce that the place of 
the next meeting has been determined. It will be in Gaal’ Rapids. 
The exact date has not been determined. 

W. B. Harm, M.D. (Wayne): I was wondering whether it 
would be out of order at this time to bring before the House of 
Delegates the services of Dr. R. S. Morrish, our President during 
the past year, the excellent work that he has done, stepping into 
the vacancy and doing the work. 

I move that this House of Delegates give a vote of thanks to 
Dr. Morrish for his excellent work last year. 

Tue Speaker: Is there a second to Dr. Harm’s motion? 

Rocer Waker, M.D. (Wayne): I second the motion. 

Tue Speaker: As I understand it—I couldn’t hear very well— 
the motion was that we give a rising vote of thanks to Dr. R. S 
Morrish for his splendid work during the year. 

(The delegates rose and applauded.) 

Thank you. 

The tellers are now ready to report on the ballot for Vice Speaker 
of the House. It is as on the blackboard— 

R. H. BAKER, M.D 
L. E. HOLLY, M.D 


According to the rules and the By-laws, Dr. Baker will be our 
Vice S He is expected to be in the front row 


I second that. 


peaker next year. 
tomorrow night. 


; = concludes our work, gentlemen, and a motion to adjourn is, 
in order. 


(The 1946 session of the House of Delegates adjourned at eleven 


o’clock. ) 
XIV. Adjournment 





STATE MEETINGS COMPARED 


Visits by the executive secretary to the annual state 
medical meetings in Ohio and Michigan revealed some 
startling differences in the way these medical organiza- 
tions conduct their sessions in comparison with ours. 
For instance, Ohio has two full days of general scien- 
tific work, and Michigan has three days of such type 


program. In both states the House of Delegates elects 
the councilors. Our method of the counties, electing their 
councilors is much more democratic. Ohio has an an- 
nual dinner; Michigan does not, but holds a “grand 
ball.” Our neighbors do not go in for good times at 
their meetings, neither setting aside time for entertain- 
ment, like Indiana’s Tuesday-night buffet supper and 
stag party. The meetings in Ohio ‘and Michigan last 
three and four days, respectively, compared with our two 
days.—Editorial, Indiana State Journal, November, 1946. 
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MICHIGAN’S HEALTH IN 1946 


The largest number of births in history and the lowest 
infant death rate will be Michigan’s record for 1946. 
Judging from the first ten months, Michigan’s 1946 
infant death rate will be 33.51 per 1000 live births com- 
pared with the 1945 rate of 35.93. Also at an all-time 
low according to 10-month figures in the maternal death 
rate of 1.32 compared with 1.49 in 1945. In 1933 
Michigan’s maternal death rate of 5.55 was lower than 
any previous year’s and it has dropped in each succeed- 
ing year. 

Although no serious epidemic occurred in 1946, the 
general death rate increased to 10.01 per 1000 popula- 
tion, on the basis of ten-month figures, as compared 
with 9.87 for 1945. Michigan’s lowest death rate in 
history was 9.52 in 1942. 

The 1946 bumper crop of babies will top the 1943 
record of 125,441. The 1946 total is estimated at 130,- 
000 as compared with 111,557 births in 1945. This 
will make the 1946 birth rate 23.92 as compared to 
20.53 for 1945. 

Judging by the figures for the first nine months, mar- 
riages in 1946 are estimated at 78,517 with a rate of 
28.89 as compared with 48,329 in 1945 and a rate of 
17.78. The previous record for marriages was 51,582 
in 1942. 

Divorces have been steadily rising since 1938. It is 
estimated that they will reach 24,000 in 1946 with a 
rate of 8.83 as compared with 21,133 in 1945 with a 
rate of 7.78. 

Judging by the first nine months, the ten leading 
causes of death will continue in the same order as in 
1944 and 1945 with the exception that premature births 
will move from ninth to eighth, replacing diabetes. As 
usual, heart disease will lead all other causes of death 
in Michigan, with cancer second. During the first 
nine months there were 13.258 deaths due to heart dis- 
ease against 12,625 for the same period last year. Can- 
cer killed 5,470 persons during the nine-month period 
compared to 5,243 last year. Appoplexy was in the 
third place for the nine-month period with 3,800 deaths, 
followed by accidents, 2,734; inflammation of kidney, 
1,907; pneumonia, 1,441; tuberculosis, 1,401; premature 
births, 1,254; diabetes, 1,147; and hardening of the 
arteries, 718. 


CHANGE IN RAPID TREATMENT 
CENTER POLICY 


The Michigan Rapid Treatment Center has been ex- 
panded from 100 to 150 beds and will now accept for 
treatment any patient in the following categories re- 
ferred by a licensed physician: Primary and Secondary 
syphilis, early latent syphilis of less than four years dura- 
tion who have received less than twenty arsenical and 
twenty heavy metal injections. The treatment in the 
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Center usually takes ten to eleven days. Physicians 
can make reservations for patients by calling the Medical 
Officer in Charge, Michigan Rapid Treatment Center, 
1135 E. Catherine St., Ann Arbor, phone, 2-6541. 


TULAREMIA IN SOUTHERN MICHIGAN 


From October 1 through December 9, nine cases of 
tularemia were reported from southern Michigan. Dur- 
ing October and November the State Health Department 
laboratory in Lansing ran forty agglutination tests. With 
reference to this laboratory confirmation of clinical diag- 
nosis, it is important to remember that the agglutina- 
tion titer rises slowly and may not be positive until the 
third or fourth week of the disease. 


MEDICAL RESEARCH AND 
TRAINING FELLOWSHIPS 


The United States Public Health Service, Federal Se- 
curity Agency, announces that approximately 120 one- 
year fellowships in medical research are open to men 
and women who are graduate science students. These 
fellowships are part of the program of the National In- 
stitute of Health, a unit of the Public Health Service. 

The National Cancer Institute, which operates as a 
division of the National Institute of Health, also has 
funds to train approximately 30 physicians in the diag- 
nosis and treatment of cancer. Under a federally fi- 
nanced program, doctors wishing to specialize in this 
field may be appointed as trainees and be assigned to 
authorized non-federal, non-profit institutions in various 
parts of the country. 

Applications for fellowships and traineeships should 
be sent to the Director, National Institute of Health, 
Bethesda, Maryland. 


DEATHS FROM TUBERCULOSIS 
IN MICHIGAN, 1936-45 


In ten years the population of Michigan has increased 
by slightly less than 400,000 persons, but during the 
same period the number of tuberculosis deaths has de- 
creased by 342. The rate has gone down in a more 
striking way, from 41.34 to 32.35. The proportionate 
mortality is a figure that is commonly used in place of 
the death rate for the non-census years and it will be 
noted that the number of deaths from tuberculosis in 
relation to the number of deaths from all causes has 
not changed significantly for the state as a whole dur- 
ing this period. ; 

The most striking improvement in tuberculosis con- 
trol, as judged by deaths from tuberculosis, is to be 
found in the 15 counties in the Upper Peninsula. The 
number of deaths from tuberculosis for 1945 is approxi- 
mately half the number of deaths occurring ten years 
ago. The decline has been consistent and continuous. 


(Continued on Page 120) 
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Chicago Medical Society 
Third Annual Clinical Conference 


A Four-Day Intensive Post-Graduate Course 


The Program again presented by outstanding 
- medical authorities will please all physicians, 
and particularly the General Practitioner. 
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DEATHS FROM TUBERCULOSIS 
(Continued from Page 118) 


Likewise, the decline in proportionate mortality has 
been continuous and striking. Detailed studies of groups 
of counties in the Upper Peninsula indicate that certain 
large counties have not shared in this continuous decline 
in the number of deaths. 


The sixty-seven county area in southern Michigan, 
represents, as it has for many years, the most favorable 
tuberculosis situation in the state. The population in 
this part of the state has increased slightly but the deaths 
have decreased from 763 to 575 and except for the year 
1945, there has been a continuous steady decline. The 
decrease in the death rate and in the proportionate 
mortality are likewise noticeable. 


Wayne county is today Michigan’s chief problem in 
tuberculosis control. There has been no significant de- 
crease in the number of deaths from tuberculosis in that 
county for the past ten years. The death rate has fluc- 
tuated from fifty-eight to forty-four, but the decline is 
not continuous and not significant. Likewise, the pro- 
portionate mortality remains relatively fixed. 


INCIDENCE OF COMMUNICABLE DISEASE 


Nov. Nov. 7 year 


Disease 1946 1945 median 
EE INE Ce eee 38 81 45 
CE INOR sscccs dc caess 877 1035 922 
Lobar Pneumonia...................+++ 64 57 171 
BIE kcuicsianedhsedeadiconiiconeitoeobasanecteabe 131 628 628 
Meningococcic Meningitis........ 6 16 12 
III ceicictasbsiescneanideslninccbeiescsdsitis 743 628 780 
IIIS ctrivestnicanscoditibwtnn 106 21 20 
I OE sininteteceticinctiniciiiiens 512 545 593 
FEELS ca eee eae: 1403 1295 1064 
NOU sakes so scscscecvoestassediee 448 401 459 
EE SEE, pinciletintnett 1 6 6 
Uabtetamt Fever .x.......cccccsescicss.e 16 21 7 
GENIE. - busniciidissscoresienaneehibice 1 1 2 


ELIGIBILITY FOR EMIC 


With the enactment of the “Armed Forces Leave 
Act of 1946” under which enlisted men are paid for 
the number of days of accumulated leave at the time of 
their discharge, questions have arisen regarding the 
eligibility of wives and infants of discharged servicemen 
under the Emergency Maternity and Infant Care pro- 
gram. 


The date of separation or discharge of the service- 
man from the armed forces is the date used in determin- 
ing eligibility under the EMIC program. The number 
of days accumulated leave for which the enlisted man 
is paid at that time in no way affects the actual date 
of separation or discharge. Therefore, if the wife of a 
serviceman becomes pregnant after_the date of separa- 
tion, she is not eligible for maternity care under the 
program. 


(Continued on Page 122) 
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SCIENTIFICALLY DESIGNED 


Braces and Surgical Supports 
ARTIFICIAL LIMBS e TRUSSES e ARCH SUPPORTS 


By Prescription Only 


A quarter century of experience qualifies us to 
design and fit orthopedic and surgical appliances 
correctly and scientifically. Satisfaction assured to 
you and your patients. 





yYerrter wnd Sheffer 


COMPANY 


4453 WOODWARD AVENUE, DETROIT 1, MICHIGAN 
CONVENTION HALL BLDG. * TELEPHONE TEMPLE 1-7917 








*K 


Easily reached by private 
elevator from our first floor, this 


spacious clothing department for 








men reflects dignity and elegance 
of appointments . . . a keynote 


achievement in our current expan- 





sion program. Smart and distinc- 





tive though this newest section 





may be ... we want you to know that the same 
friendliness and individual attention still highlights | 


our service to a steadily increasing clientele. 
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MICHIGAN’S DEPARTMENT OF HEALTH 





MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 





Baltimore 1, Maryland 
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INDUSTRIAL HEALTH OPENS NEW 
DISTRICT OFFICE 


A new district office of the Bureau of Industrial Health 
has been established in Wayne County with headquarters 
at the Wayne County Health Department in Dearborn. 
Frank E. Macaulay, who has been in charge of the Pon- 
tiac District Office, was placed in charge of the Wayne 
County District Office starting December 1. Frederick 
McDermott will take over the Pontiac Office. 


NEWS OF PERSONNEL 


Ernest Cook, M.D., who was formerly in public health 
work at Pontiac, and who has been in local health work 
in Mississippi and Florida, returned to Michigan to 
become director of the Shiawassee County Health De- 
partment effective November 1. 


* * * 


William B. Wild, M.D., became director of the Barry 
County Health Department November 1. Prior to com- 
ing to Michigan, he was director of the health depart- 
ment for Richland County in Mansfield, Ohio, for six 
years. 





MICHIGAN DOCTORS 


Michigan doctors have spent $60,000 of their own 
money in a radio program of public health education. 
They established nine Rheumatic Fever Diagnostic Cen- 
ters, twelve Cancer Treatment and six Cancer Detection 
Clinics. A state-wide study of Child Health Care was 
made at their own expense. They contributed $112,- 
000 to the Michigan Foundation for Medical and Health 
Education. They provided free care to veterans with 
service-connected disabilities by a doctor of the veter- 
an’s choice. They established Michigan Medical Serv- 
ice, enrolling one-seventh of the population; and Michi- 
gan Hospital Service, supplying hospital care to one- 
fifth of their population. ‘Some record!—Editorial, 
Indiana State Journal, November, 1946. 





SO YOU THINK IT’S NEW! 


The Cesarean operation, often said to be named after 
Julius Caesar, was performed four hundred years before 
the Emperor’s birth. . 

More than 4,000 years ago the Babylonian king, Ham- 
murabi, established socialized medicine and fixed the fees 
of physicians according to the means of the patient. 

Four hundred and fifty years before Christ the Greek 
physician, Hippocrates, tied off arteries during an opera- 
tion and sewed up wounds with a needle and thread. 

In 1500 B.C., the citizens of Thebes were complain- 
ing that -there were no longer any good old family 
physicians. Every one was a specialist. ““The practice of 
medicine,” writes Herodotus, the Greek historian, “is so 
divided among them that each physician is a healer of 
one disease and no more. All the country is full of 
physicians, some of the eye, some of the teeth, some of 
what pertains to the belly.” 

—Editorial, Hygeia, February, 1946 
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Patient's Comfort 











S2000F7 QZ HHH 1 


Spaciousness CUMMINS OPTICAL COMPANY 


ae CAdillac 7344 76 W. ADAMS 
E f f icrency 4th Floor Kales Building § (Facing Grand Circus Park) 


combined with 


for your DETROIT 26, MICHIGAN 
Office Hours: Daily, 9 to 5; Mondays to 7 P. M. 

















FERGUSON-DROSTE-FERGUSON 
RECTAL CLINIC AND HOSPITAL 


Ward S. Ferguson, M.D. James C. Droste, A.B., M.D. Lynn A. Ferguson, B.S., M.D. 


° 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


ANUS, RECTUM, SIGMOID AND COLON 


° 


Sheldon Avenue at Oakes 


GRAND RAPIDS 2, MICHIGAN 
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Even the craftsman who 


fashions it lacks words adequate of 
description. Quality, beyond weight 
or measure, is as hopeless to define 
as truth or beauty. Quality is a 
jealous taskmaster . . . allowing no 
deviation from its rigid schedule of 
painstaking care. As elusive as an 
unspoken thought, Quality’s signa- 
ture, if you'll look for it, is always 


plain to see. You find it unmistakably 


evident in apparel from this store. 


WHALING’S 


MEN’S WEAR > 617 WOODWARD 
DETROIT 26 @ MICHIGAN 
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Correspondence 





WAR DEPARTMENT 
OFFICE OF THE SURGEON GENERAL 
WASHINGTON 25, D. C. 
November 25, 1946 


Dr. L. Fernald Foster, Secretary 
Michigan State Medical Society 
2020 Olds Tower 

Lansing 8, Michigan 


My dear Dr. Foster: 


Thanks for your letter of the 18th of November. I 
sincerely appreciate the resolution which was passed by 
the House of Delegates of the Michigan State Medical 
Society, concerning the status of the Surgeons General. 
Please express to those delegates my personal appreciation. 

With reference to the resolution concerning medical 
veterans priority in purchase of surplus supplies, that 
priority has been set up and in operation for quite some 
time. It applies to all veterans, not just medical. Our 
office, more than a year ago, did its best to make avail- 
able to medical and dental veterans lists of its surplus 
property so that they could determine what they need 
and make application to the War Assets Administration. 
I am including a copy of one of these lists. This is the 
third list that has been issued. 

Concerning your second resolution, your House of 
Delegates was misinformed as to the ratio of medical 
officers called to active duty per thousand. Actually, at 
the peak of operations, when the war was on in Europe 
and the Army had its maximum of 47,000 doctors the 
ratio of doctors to Army strength was a little less than 
5.5 per thousand. At the Battle of the Bulge the strength 
was 45,000 doctors. This strength was brought up to 
47,000 after some 2,000 ASTP students were brought in. 
We had to reduce the medical personnel to 32 doctors 
per thousand beds in our general hospitals in all the 
theaters. This included the commanding officer and his 
executive. Many of these hospitals were expanded to 
1500 beds and I am sure you will agree that was not 
too many doctors to give care to that many battle casual- 
ties, who frequently arrived by the train load. In our 
future planning we will use 5.5 doctors per thousand 
men in our peacetime Army and for future mobilization 
if the strength of the Army is better than 500,000. We 
are organizing a Medical Service Corps to take the 
place of the Medical Administrative Corps, the Sanitary 
Corps, and the Pharmacy Corps that did such a splendid 
job during the war, in assisting the medical officers. We 
expect to use three of these allied scientific men per 
thousand to do jobs that will not require the services of 
a doctor. 

I should like to express to you, as Secretary of the 
Michigan State Medical Society, my appreciation for 
those members of your organization who served in the 


(Continued on Page 126) 
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Winnetka, Illinois 


on the Shores of 
Lake Michigan 
















A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 








SKELETAL MUSCLE 
SPASM 


Observations indicate* that Esertropin can relieve muscle spasm, contrac- 
tures, pain, and fatigue in such conditions as: 


Rheumatoid Arthritis Fibrositis 
Calcified Bursitis Spondylitis 
Post-traumatic Disabilities 


An important object of Esertropin therapy is to prevent or lessen deformi- 
ties resulting from neuromuscular dysfunction. Esertropin is available in 
hypodermic tablets containing physostigmine salicylate and atropine sulfate. 


ESERTROPIN 


Endo 


THE G. A. INGRAM COMPANY 


4444. Woodward Avenue Detroit 1, Mich. 


*Cohen, A., Trommer, P., and Goldman, J., J.A.M.A., 130:265, 1946. 
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CORRESPONDENCE 





Detroit 
Medical Hospital 





7850 East Jefferson Avenue 


A private hospital devoted to the diag- 
nosis and treatment of mental and nervous 
illness, alcoholics and drug addicts. All ac- 
cepted psychiatric and mental therapies. 


Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
FITZROY 7100 

7850 E. JEFFERSON AVE. 

DETROIT 14 MICHIGAN 
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armed forces, as well as those who carried on in the 
teaching jobs in our medical schools and made it possible 
to maintain the Army Specialized Training Program. 
I should also like to express my appreciation for the 
valuable research and scientific data that was made avail- 
able to the Army during the war by those who stayed at 
home. S/Norman T. Kirk 

T/Norman T. Kirk 

Major General 

The Surgeon General 





STATE MEDICINE FOR BRITAIN 


Both supporters and opponents of the Wagner-Murray- 
Dingell compulsory medical insurance bill which Con- 
gress failed to do anything about either way this year 
will watch with interest an experiment Great Britain soon 
will launch. It is a program of national medical care 
passed by the house of commons in July and now on the 
verge of receiving the house of lords’ approval. 

Britain has had state medicine for the last 35 years, 
although on a much more limited scale than that pro- 
posed in the new plan. American doctors who have wit 
nessed the program in operation uniformly have reported 
that the effect on those employed by the government fre. 


quently was a deadening one. Assured of a certain, if 


modest, income from the government, many doctors 
ceased to have any interest in new developments, being 
content to dole out pills and cathartics to a section of 
the public that had little choice but to accept them. 
The old individual patient and physician relationship 
naturally has fallen off. 

But despite the shortcomings of the old British medical 
program, the Labor government is now about to put into 
effect a still more radical plan. It is frankly a Socialist 
program, one of the important planks in the Laborites’ 
platform, and should be carefully examined with that 
point uppermost in mind. 

The British act provides for free medical and hospital 
service for everyone, regardless of occupation or status 
under the social security law. . . . Under the act all hos- 
pitals, their properties and equipment, will become the 
property of the government, together with any endow- 
ments they may be receiving. . . . 

There are many factors which should discourage any 
tendency to set the British experiment up as an example 
for the United States. First is the fact it is being carried 
out by a Socialist government as part of a Socialist pro- 
gram and doubtless will evolve into something more 
radical than it is at present. The point is, of course, 
that it is questionable whether a nation can have “a little 
bit of Socialism” without having to commit itself to go- 
ing all the way. Also, it must be noted that the large 
scale participation in Blue Cross plans in the United 
States and the existence of community-sponsored hospital 
and medical programs for the needy—both of which pro- 
grams are being continually expanded—have provided 
adequate medical and health services for an ever-increas- 
ing number of Americans within the framework of our 
system. 

—Extracts from editorial, Grand Rapids Press, 
October 19, 1946. 
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Homewood Sanrrarium 


Nervous and mild mental conditions are treated at Beautiful Homewood by proven, modern 
methods, under the individual care of physicians, nurses and therapists with many years 
of specialization. Many fine buildings, situated amid 75 acres of lovely landscape, provide 
accommodation for 140 patients. Pastimes, games, crafts, in most comfortable, private sur- 
roundings help the hours to pass quickly. Rates moderate. Write for illustrated folder. 











F. H. C. Baugh, M.D., Medical Supt. 





























The Homewood Sanitarium of Guelph, Ontario, Limited 




























































Strict Attention to Each Prescription 


A complete selection and choice of latest refinements 


ORTHOPEDIC BRACES 


Constructed in our modern shop by skilled mechanics 
with many years experience 


SURGICAL GARMENTS 


Fitted by experienced persons from stock or 
custom made if necessary 


D. R. COON CO. 


4200 WOODWARD AVE. 


CORNER OF WILLIS 
TEMPLE 1-5103 DETROIT 1 





Successor to Otto K. Becker Company 
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Federal Narcotic Licenses must be renewed on or be- 
fore July 1 annually. Send your check to Detroit today. 
* * - 


“Progeria with Nanism” appeared under Clinical Notes 
in JAMA of November 16. The article is authored by 
Robert C. Moehlig, M.D., Detroit. 


© «4 


Streptomycin is now produced in sufficient quantities 
to permit the Civilian Production Administration to re- 
lease this drug for general distribution. 

* * - 


Past-Presidents J]. H. Curtin, J. T. Connell, and D. R. 
Brasie were honored by the Genesee County Medical 
Society at a dinner December 3 at the Flint Country 
Club. 

* * * 

H. T. Sethney, M.D., Menominee, is president, E. C. 
Eisele, M.D., Ironwood, is president-elect and W. S. 
Jones, M.D., Menominee, is secretary of the Upper Pen- 
insula Medical Society. 

a * * 


E. S. Parmenter, M.D., of Alpena has retired from 
private practice to become Director of No. 4 County 
Health Unit with headquarters at Rogers City, as of 
December 1, 1946. 


What’s What 


PHPPGIGGFIGIGIDG RD: — 


“Pediatric Allergy’ was the subject of Bret Retner, 
M.D., New York, speaking before the Michigan Allergy 
Society at its January 16 meeting in Detroit. Many 
MSMS members interested in pediatrics and allergy at- 
tended this interesting meeting. 

+ - * 


Veterans Administration is operating twenty-four 
former Army and Navy hospitals to meet the growing 
need for hospital space. The authorized hospital capacity 
of Veterans Administration has passed the 100,000-bed 
mark for the first time in history. 

* * * 


“Painless Obstetrics or Adoption Procedure in the 
State of Michigan” was the clever title of an address 
presented to the Ingham County Bar Association, Lan- 
sing, by Michigan’s Assistant Attorney General Charles 
P. Weber, on November 20. 

eo «4 


“The Wayne County Medical Society does not sanc- 
tion the appearance of any of its members before osteo- 
pathic or chiropractic societies or groups to discuss medi- 
cal subjects.’—Ruling of The Council of the Wayne 
County Medical Society, published in Detroit Medical 
News, December 2, 1946. 


(Continued on Page 130) 
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DETROIT BRANCH 
ROLAND RANDOLPH, MGR. 





"IRVIN" INJECTOR 


PENTOTHAL SODIUM 


MANUFACTURED BY 


FOR 


An improved device that offers 
these important features: 
®@ Positive, steady feed—no accidental 
overdose. 


@ 20 cc., 30 c.c., 50 c.c. syringes fit 
same holder. 


@ Instant retraction of propelling block 


@ Syringe placed or replaced in 5 
seconds. 


@ Holder is universally adjustable. 
@ Sterilizable—non-rust throughout. 


No other device offers all the fectures of 
the new “IRVIN” Pentothal Sodium Injector. 


PRICE $3600 


« TEMPLE 2-2440 
4611 WOODWARD AVE. 
DETROIT 1, MICH. 
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Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 


THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 


























Announcing the New 


FOILLE-FLAT 


Sterile, Instant 


Surgical Dressing 


To better serve the Industrial Surgeon, the Physician and Hospital in the treatment of 
traumatic wounds, burns and ulcers, the new Foille-Flat offers these practical, clinical 


advantages: 
¢ Sterile—not just sterilized. 
eSpecially devised to avoid sticking. 
eHeat-sealed in aluminum vinyl-lined envelopes. 
eMedicated with the New Foille Ointment. 
eReady for immediate application. 
eFor office, first aid and hospital use. 
eManufactured in three sizes: 3x3"; 4x4"; 41/."x8". 


Convenient Time-Saving Economical 


The G. A. INGRAM COMPANY 


4444 Woodward Ave., Detroit, Mich. 
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WHAT’S WHAT 





INJECTABLE 


Weotro 
GUACAMPHOL 





FORMULA 
Each 2cc. contains: 
Gomenol ......... 0.10 Gm. 
Guaiacol ......... 0.10 Gm. 
Eucalyptol ....... 0.08 Gm. 
Iodoform ......... 0.02 Gm. 
Camphor ......... 0.05 Gm. 

in sesame oil. 











Indications: 


Sinusitis, Bronchitis, upper respiratory in- 
fections (rhinitis—otitis) Guacamphol pro- 
motes drainage by its liquefacient action 
—reduces inflammation by its antiseptic 
action—and produces prompt symptomatic 
relief by its sedation effects. 


Dosage: 


The average dose is 2 cc. daily—by in- 
tramuscular injections—until improvement 
occurs. Thereafter, 2 or 3 injections week- 
ly as needed. 


How Supplied: 


In boxes of 12—2 cc. ampules....... $ 2.10 
25—2 cc. ampules....... 3.65 
100—2 cc. ampules....... 12.75 


Exclusive distributor for Metro ampules. 





The Medical Supply Corporation 
of Detroit | 
Temple 1-4588 

3502 Woodward Ave. Detroit 1, Mich. 
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The Kent County Medical Society has inaugurated a 
bowling league of forty physicians who bowl weekly, 
4:00 to 6:00 p.m., in Grand Rapids. Interest is in- 
creasing weekly, as are also many of the averages. This 
innovation has proved useful in stimulating good fellow- 
ship and understanding among the members. 


* + 


Preston H. Scott, Ph.D., Head of the Speech De- 
partment at Wayne University, is conducting a series of 
instructional classes for members of the Wayne County 
Medical Society Speakers Bureau, in the David Whitney 
House. These weekly meetings are under the direction 
of E. F. Dittmer, M.D., Chairman of the Speakers 
Bureau. 

* - * 

The Wm. M. Donald portrait has been completed by 
Artist Roy Gamble of Detroit. After having been on 
exhibition at the Michigan Artists’ Show, Detroit Insti- 
tute of Art, it has now been delivered to the Wayne 
County Medical Society for permanent hanging in the 
David Whitney House, Detroit. Dr. Donald is a past 
president of the Wayne County Medical Society. 


Se 4 © 


Michigan newspaper editors, in a recent survey, feel 
that if new taxes prove necessary, they would favor liquor 
taxes (21 per cent), beer taxes (18 per cent), increased 
sales taxes (18 per cent), cigarette taxes (16 per cent), 
graduated income tax (16 per cent), payroll or gross 
(flat rate) tax (5 per cent) and a state property tax 
(1 per cent). 

* * * 

The Washtenaw County Medical Society has issued 
an important release containing advice to its members 
re the administration of influenza vaccine. Copies of 
this excellently prepared special letter may be obtained 


by writing L. Dell Henry, M.D., Secretary-Treasurer, 


Washtenaw County Medical Society, 514 Thompson, 
Ann Arbor. 


* * 


The Wayne County Medical Society’s Board of Trus- 
tees recently approved the recommendation of the So- 
ciety’s Medical Education Committee, as adopted by the 
WCMS Council, that a secretary be employed at the 
Society’s headquarters to enable the Medical Education 
Committee to carry on its proposed program for correla- 
tion of postgraduate work in Wayne County. 

Congratulations, Wayne County Medical Society! 


* * 


“Health Examinations’—a manual for the general 
practitioner, has been prepared by the Medical Society 
of the County of New York and reprinted, and pre- 
sented to the medical profession of the country, upon 
request, with the compliments of Mead Johnson & Co. 
For complimentary copies of this 144-page booklet, filled 
with very useful information, interestingly told, write 
Medical Society of the County of New York, 2 E. 103rd 
St., New York City. 


(Continued on Page 132) 
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For the Treatment 
of the Nervous 
and Emotionally Il. 


Exclusively for Rest 
and 
Electric Shock Therapy 


Restful Six-acre Estate Overlooking the Kalamazoo River. 


Del Vista Sanitarium, June. 


403 N. MAIN - U.S. HIGHWAY 131 - PLAINWELL, MICHIGAN 


TELEPHONE 2841 
DONN C. BENNETT, Manager 


Licensed by Michigan Department of Mental Health 














OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
GRAYBAR BLDG. Telephone MU 3-8636 NEW YORK, N. Y. 
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Q. What 
is 


the 



























compact and portable. 




















It is an instantan- 
e eous direct record- 
ing Cardiograph, making ac- 
curate standard records on 
permanent graph paper thus 
eliminating all photographic 
processes. It operates on 110 
Volt A.C. or D.C. current with- 
out any batteries. It is light, 


Available Through 





1214 MACCABEES BLDG. 
DETROIT 2, MICHIGAN 


MICHIGAN DISTRIBUTOR FOR 
Jones Metabolism Equipment Co. 
* 


Electro-Physical Laboratories, Inc. 
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Former Michigan Doctor Named Surgeon General 
of the Navy.—Captain Clifford A. Swanson of Marquette, 
Michigan, was appointed by President Truman to suc. 
ceed Vice Admiral Ross T. McIntire, whose appointment 
expired November 1. Admiral Swanson is one of the 
Navy’s outstanding surgeons in the ophthalmology-oto. 
laryngology field. 

Congratulations, Admiral Swanson! 


* * * 


Mr. D. R. Coon, well-known manufacturer and fitter 
of custom orthopedic and prosthetic appliances, an. 
nounces the change of his firm name from the Otto 
K. Becker Company to the “D. R. Coon Company.” 
Factory and fitting rooms remain at the same location, 
4200 Woodward Avenue, Detroit. Mr. Coon is widely 
known to the medical profession and has for years been 


in charge as fitter and manager of the former Otto K. 
Becker Co. 


* * * 


National Conference on Medical Service——The 20th 
annual meeting of the National Conference on Medical 
Service will be held at the Palmer House, Chicago, on 
February 9. The program will include discussions in 
the fields of national affairs, economics and medical 
education. All physicians are invited to attend; no 
registration fee. Cleon A. Nafe, M.D., Indianapolis, is 
President of the Conference and Creighton Barker, M_D., 
New Haven, is Secretary. 


* * * 


Urology Award.—The American Urological Associa- 
tion offers an annual award “not to exceed $500” for 
an essay (or essays) on the result of some clinical or 
laboratory research in Urology. Competition shall be 
limited to urologists who have been in such specific prac- 
tice for not more than five years and to residents in 
urology in recognized hospitals. 

For full particulars write the Secretary, Dr. Thomas 
D. Moore, 899 Madison Avenue, Memphis, Tennessee. 
Essays must be in his hands before May 1, 1947. 


* + 


Colorado State Medical Society officials. were hosts 
to representatives of the ‘Michigan State Medical Society, 
including Council Chairman E. F. Sladek, M.D., Traverse 
City, Secretary L. Fernald Foster, M.D., Bay City, Treas- 
urer A. S. Brunk, M.D., Detroit, and H. W. Brenneman, 
Lansing, MSMS Public Relations Counsel, in Chicago on 
December 9. The Colorado Society recently increased 
its dues to $50 per capita, to institute a medical public 
relations program. The purpose of the December 9 
session was a discussion of Michigan’s Public Relations 
Plan. 


* * * 


Alexander Blain Hospital held its twenty-second annual 
meeting on November 16 in Detroit. George W. Stark 
presented an illuminating and interesting talk on “Doug- 
lass Houghton—Family Physician,” outlining the varied 
activities and capabilities of one of Detroit’s earliest 
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Vernor’s is used in leading hospitals in Michigan. 
Many patients find it refreshing and revitalizing. 
Occasionally it has been used to increase the caloric 
value of a diet. 
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Features: Permits all 
types of Gf short Use of 
a 


Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week intensive course in Surgical 
rr starting January 20, February 17, March 


types of short wave elec- 
trodes. ower tubes  de- 
signed specifically for short 
wave service. Construction 
highest quality throughout. 
Cabinet all-steel. Efficient 
performance guaranteed. Unit 
will give long years of de- 
pendable service. 


Four-week course in General Surgery starting Feb- 
ruary 3 and March 3, 


Two-week Surgical Anatomy & Clinical Surgery start- 
ing Februarv 17 and March 17. 


One-week Surgery of Colon & Rectum starting March 
10 and April 7. 
Two-week Surgical Pathology every two weeks. 
GYNECOLOGY—tTwo-week intensive course starting 
March 17, and April 14. 
One-week course in Vaginal , ~eN to Pelvic Sur- 
gery starting March 10 and April 7. 


OBSTETRICS—Two-week intensive course starting 
March 3 and April 28. 

MEDICINE—Two-week intensive course starting April 
7 and June 2 


One-month course Electrocardiography & Heart Dis- 
ease starting February 15 and June 1 


Modern SHORT 
WAVE Facilities 


Fiscuer Model “FCW” Short Wave Apparatus 
is built to operate within the wave bands allocated 
by the Federal Communications Commission. Ideal 
for every purpose—localized applications or deep 
heating. The steel cabinet acts as a shield against 
high frequency radiation. Recommended to physi- 
cians, hospitals, clinics, or other medical organiza- 
tions wanting finest short wave performance. 


Write today for our large 2-color 
folder illustrating and _ describing 
this great unit. No _ obligation. 
Simply say, “Send literature on 
your new FISCHER short wave 
apparatus.” 


H. G. FISCHER & CO. 


868 Maccabees Bldg., Detroit 2, Mich. 
Registrar, 427 S. Honore St., Chicago 12, Ill. Phone Temple 2-4947 
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General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 
Address: 
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DeNIKE SANITARIUM. Inc. 
Established 1893 
ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


GEneva 6333-4 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 




















MEDICAL and SURGICAL 
SUPPLIES 


OFFICE EQUIPMENT 


A cordial invitation is extended 
to all Doctors, Surgeons and 
Nurses to visit our display 
rooms and inspect our com- 
plete line of medical, surgical 
and hospital supplies and 
equipment. 


DETROIT FIRST-AID CO. 


179 W. Jefferson St. Detroit, Mich. 
134 








(Continued from Page 132) 


physicians who subsequently became its Mayor, and 
whose geological expeditions resulted in discoveries of 
valuable copper and other ore deposits in the Upper 
Peninsula of Michigan where a city is named in his 
honor. A copy of Mr. Stark’s talk is published in the 
February Alexander Blain Hospital Bulletin. 


* * * 


Directory of Convalescent Homes.—The New York 
Academy of Medicine is preparing a new edition of the 
“Directory of Convalescent Homes in the United States.” 
All known convalescent homes will receive a questionnaire 
early in 1947. Some convalescent homes, not known 
to the New York Academy of Medicine, may be missed. 
Physicians having knowledge of recently established 
convalescent homes are invited to send their names and 
addresses to E. H. L. Corwin, Executive Secretary, Com- 
mittee on Public Health Relations, New York Academy 
of ‘Medicine, 2 East 103rd St., New York 29, N. Y. 


= & @ 


Michigan Society of Anesthetists—The Michigan So- 
ciety of Anesthetists held its regular meeting on Noven- 
ber 21, 1946, at the Olds Hotel, Lansing. Dr. Ivan B. 
Taylor, of Detroit, presided. Following the business 
meeting, a series of case reports were given by various 
members regarding everyday problems in anesthesia. 

The next meeting of the Michigan Society of Anes- 
thetists will be January 16, probably at the Olds Hotel 
in Lansing. All physicians interested in anesthesia and 
doing anesthesia are invited to attend. For exact notices 
of the meetings and dinner reservations, write Dr. Mary 
Lou Byrd, Secretary, Butterworth Hospital, Grand Rap- 
ids, Michigan. 


* * * 


When asked what they considered Michigan’s im- 
portant current problems, 38 per cent of the editors said 
solving the state’s financial problems was most imperative. 
Administrative and organizational troubles (15 per cent), 
labor legislation (9 per cent), proper provision for the 
insane and institutional cases (9 per cent) and Michigan 
educational problems (8 per cent) were other items 
placed high on the list by the editors. 

Taxation committees of the Legislature proposed new 
taxes on everything from cigarettes to stored natural 
gas, but feel the problem can best be solved by either 
a three mill property tax and/or state income tax. 


* * * 


Physician-Population Ratio—The Michigan Hospital 
Survey recently completed and published gives the num- 
ber of Doctors of Medicine in the state as one to 985 
persons. The greatest concentration was in Washtenaw, 
one doctor to 334 persons. Luce comes second with 
one to 675, Calhoun one to 683, Grand Traverse 709, 
Kalamazoo 776, Wayne 828, Kent and Jackson each 
870, Clinton 941, Ingham 821, Livingston 993. These 
are the only counties with a proportion of popu- 
lation to active doctors under 1000. There are eleven 
counties with a proportion over 2000, and one, Gladwin, 


(Continued on Page 136) 
Jour. MSMS 


Say you saw it in the Journal of the Michigan State Medical Society 








of 


th 








JAN 



















"300 GAME” in Bowling» 
SEALTEST in Milk 


It takes years of practice to bowl a “perfect” game. And, 
it takes years of skill and experience to bring you, day 
after day, a milk that is outstanding in Taste, Purity and 
W holesomeness. 


Every bottle of Sealtest Milk meets this true Measure of 
Quality. Every glassful is safeguarded by Sealtest Lab- 
oratory Controls in our great modern dairies. 


No wonder American housewives buy more Sealtest Milk 
than any other kind, by a wide margin. 


For extra food value—ask for our nutritionally-improved 
Sealtest Vitamin “D” Homogenized Milk. 


You can always depend on Sealtest Quality 


DIVISION OF NATIONAL DAIRY PRODUCTS CORPORATION 














A few of the newer pharmaceuticals A RT] FIC | AL 


which we have in stock for 


immediate delivery . . . L M B S 


FU R ACIN New and Improved 
Artificial Legs 
A new chemotherapeutic compound for treatment and Arms 


of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human blood by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


Precision made, 
artificial limbs 
manufactured by 
us have made All work under the 
Rowley users _ supervision of F. O. 
: Peterson, President. 

capable of doing 

most everything 
the normal person E. F. Schmitt, Sec’ye 
can do. Treas. 





F, O. PETERSON 


J. L. Gaskins, Vice- 
Pres. 





(Powdered) FULL RANGE OF BRACES AND 
haat te Anti B ORTHOPEDIC APPLIANCES 
, ; TO. 8-6424 
Literature available on request TO. 8-1038 


The Rupp & Bowman Company E. H. ROWLEY CoO. 


. F. O. PETERSON, Pres. 
315-319 Superior St. 11330 WOODWARD AVE. e DETROIT 2 


Toledo, Ohio 35 Years in Business 
BRANCH: 120 S. DIVISION ST., GRAND RAPIDS 
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q. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 














ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 








PHYSICIANS 
SURGEONS 


Ait 
PREMIUMS 



















COME FROM DENTISTS 
$5,000.00 accidental death.............. $8.00 
$25.00 weekly rw accident Quarterly 
sickness 
$10,000.00 gadidvanel Pe $16.00 
$50.00 weekly indemnity, accident Quarterly 
and sickness 
$15,000.00 accidental death............ $24.00 
$75.00 weekly indemnity, accident Quarterly 
and sickness 
$20,000.00 accidental death............ $32.00 
$100.00 weekly indemnity, accident Quarterly 


and sickness 


ALSO HOSPITAL EXPENSE FOR jrausens 
WIVES AND CHILDRE 





86c out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $14,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 


Disability need not be ineurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


45 years under the the same management 
400 FIRST NATIONAL BANK BUILDING ® OMAHA 2, NEBRASKA 
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3,128. In Oscoda the survey lists one active doctor, 
but we do not have any recorded there. In three 
counties they find only two doctors each. 


* + 


The Flint Regional Fracture Committee and The 
Hurley Hospital (Division for Surgery of Trauma) pre- 
sented a program for the Michigan Regional Fracture 
Committee of the American College of Surgeons in 
Hurley Hospital, Flint, on November 20. “The Manage- 
ment of a Fracture Service in an Open Hospital” was 
presented by George J. Curry, M.D. 

“The Basic Principles in Amputation of. Extremities” 
was the subject of Harold L. Woughter, M.D.; “The 
Management of Thoracic Injuries” was given by Stephen 
M. Gelenger, M.D.; “The Management of Dislocations 
of the Hip” by Hardie B. Elliott, M.D. T. Sidney Con- 
over, M.D., spoke on “The Management of the Severely 
Burned,” and Don L. Bishop, M.D., on “The Manage- 
ment of Fractures of the Ulna.” The attendance was 182. 


* * 


Hugh W. Brenneman, MSMS Public Relations Coun- 
sel, addressed the Women’s Auxiliary of Bay County 
Medical Society on November 13 on the subject, “Medi- 
cal Public Relations and Current Developments in Medi- 
cal Economics.” On November 21, he spoke to the 
senior class in Government of Sexton High School, Lans- 
ing, on the topic “Political Medicine and What It Offers 
To You.” He addressed the Lansing Home Builders 
Association on December 2 on “Medical Service.” He 
appeared before the Rotary Club-of Coldwater, Michi- 
gan, on December 31, and the Business and Professional 
Women’s Association in Bay City on February 10, 
speaking on “Health is Not a Private Affair.” 

Brenneman also was guest speaker at the Public Re- 
lations Conference of the Medical Society of Virginia in 
Richmond on December 19. He spoke on “Michigan’s 
Public Relations Plan.” 


* * * 


The late James D. Bruce Honored.—The following 
resolution was adopted by the Board of Trustees of the 
Michigan Foundation for Medical and Health Educa- 
tion at its October 31, 1946, meeting: 


WHEREAS, many of the aims and principles of the 
Michigan Foundation for Medical and Health Educa- 
tion come from the work and accomplishments in medi- 
cal education and in postgraduate medical education of 
Doctor James Deacon Bruce, and 

Wue_reEas, Doctor Bruce was one of the Founders 
and Trustees of the Michigan Foundation for Medical 
and Health Education, and 

WHEREAS, the advice and philosophy for education 
of Doctor Bruce has been used and adopted in the past 
and in the planning for the future, and 

WHEREAS, the death of Doctor Bruce is a tremendous 
loss to the Michigan Foundation for Medical and Health 
Education, now therefore 

BE IT RESOLVED that we, the Trustees of the Michigan 
Foundation for Medical and Health Education, extend 
our profound sympathies to Mrs. Bruce and express 
our recognition that in the passing of Doctor Bruce, the 
general advancement of medical education suffers a 
grievous loss. 
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WHAT’S WHAT 


Council and Committee Meetings 


Public Relations Committee—Lansing, October 13, 1946 

Cancer Control Committee—Lansing, October 17, 1946 

Mental Hygiene Committee—Detroit, October 17, 1946 

Committee on National Health Bill—Ann Arbor, Oc- 
tober 26, 1946 

Venereal Disease Control Committee—Lansing, October 


97, 1946 


Committee on High School Athletic Accident Benefit 


Plan—Lansing, October 30, 1946 

Michigan Foundation for Medical and Health Educa- 
tion—Detroit, October 31, 1946 

Sub-Committee on Education, Cancer Control Commit- 
tee—Ann Arbor, November 7, 1946 

Preventive Medicine Committee—Detroit, November 13, 
1946 

Sub-Committee on Ways and Means, Cancer Control 
Committee—Lansing, November 14, 1946 

Committee on Scientific Work—Detroit, November 17, 
1946 

Executive Committee of The Council—Detroit, Novem- 
ber 20, 1946 

Sub-Committee on Fact Finding, Cancer Control Com- 
mittee—Detroit, December 3, 1946 

Mental Hygiene Committee—Eloise, December 5, 1946 

Sub-Committee of Rheumatic Fever Control Commit- 
tee—Detroit, December 9, 1946 

Committee on Distribution of Medical Care—Detroit, 
December 11, 1946 

Cancer Control Committee—Lansing, December 12, 1946 

Special Scientific Radio Committee—Ann Arbor, Decem- 
ber 14, 1946 

March Conference Committee—Ann Arbor, December 
14, 1946 

Liaison Committee with Michigan Crippled Children 
Commission—Detroit, December 19, 1946 


Executive Committee of The Council—Lansing, Decem- 
ber 22, 1946 

The Council—Detroit, January 31-February 1, 1947 

Committee on Uniform Fee Schedule for Governmental 
Agencies—Detroit, February 1, 1947. 


ee * 


Cancer Day—Genesee County Medical Society—March 
19, 1947, is the date of the Second Annual Cancer Day 
sponsored by the Genesee County Medical Society, to be 
held in Flint. The scientific program will be held in the 
auditorium at Hurley Hospital and the following speak- 
ers will participate: 


1. A. C. Furstenberg, M.D., Dean of University of 
Michigan Medical School. 


2. George Papanicolaou, M.D., Assistant Professor of 
Anatomy, Cornell Medical School. 


3. Gavin Miller, M.D., Professor of Surgery, McGill 
University, Montreal, Canada. 


4. David Steel, M.D., Chief Radiologist, St. Joseph’s 
Hospital, Cleveland. 


5. Cornelius P. Rhoads, M.D., Medical Director of 
Memorial Hospital, New York City. 

The evening program will be held in the ballroom of 
the Durant Hotel and is open to the laity. The speaker 
will be C. F. Kettering, Detroit. At the morning 
session, Norman F. ‘Miller, M.D., Professor of Obstetrics 
and Gynecology, University of Michigan Medical School, 
and Chairman of the Cancer Committee of the Michigan 
State Medical Society, will preside. At the afternoon 
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Hematology 
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Special Tests 
Basal Metabolism 
Serology 
Parasitology 
Mycology 
Phenol Coefficients 
Bacteriology 
Poisons 
Court Testimony 
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Dorothy E. Wolf... 


January, 1947 


Directors: Joseph A, Wolf 


THE SAME dependable service you have always found at Cen- 


tral Laboratories is now available on a six hour pregnancy test— 
the GONESTRONE Test. 


The latest and most reliable of the tests for determining preg- 
nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Geist, Frank and Salmon. 
tests made during the past year in our research department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 

In this, as in other clinical tests and chemical analyses made 
in our laboratories, your work will be handled with thor- 
oughness and exactitude. 
will find pleasant, well-equipped exam- 
. You will ap- 


In approximately 1,000 comparative 


Your patients 









Clinical and 
Chemical Research 
312 David Whitney Building 

Detroit 26,Michigan ¢« ¢ @¢ ® 
Telephones: Cherry 1030. (Res.) Evergreen 1220 
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ALPHA-PERLES 


Rx 1790 


A time-tested formula, since 1932, indi- 
cated for certain degenerative conditions 
due to dietary deficiencies. 


(Formerly Calpho-Perles) 


formula 


Each 6 Perles (daily dosage) contains: 
Chlorophyll compound (from 

Green plants) ..........ccseseeeeees 1-1/5 Grs. 
Natural bone phosphate with other 

active minerals as exist normally 

in bone 24 Grs. 


ee ae Ee 1!/, Grs. 
INI sci sziaicsieslinitetinensubidebbaieitel 0.22 Gr. 


Vitamin D Concentrate from natural 
sources biologically tested, the equivalent 
in vitamin A and D potency to 3 tea- 
spoonfuls of Cod Liver Oil. Obtainable 
in cartons of 180 or 60 Perles each. 
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DETROIT PROFESSIONAL LABORATORIES 
510 STROH BLDG. 
DETROIT 26, MICHIGAN 
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session, William A. Hyland, M.D., President of the 
Michigan State Medical Society, will preside. 
* * <a 


The Pere Marquette Streamliner will transport many 
doctors of medicine and their wives to the 82nd Annual 
Session of the Michigan State Medical Society, to be 
held at the Pantlind Hotel-Civic Auditorium, Grand 
Rapids, September 23, 24, 25, and 26, 1947. A certified 
registration of over 2,000 doctors of medicine, from all 
parts of Michigan, is anticipated at the 1947 Grand 
Rapids session. The Program Committee is arranging 


a stellar program, with presentations from Tuesday noon 
to Friday noon. 
* 


* * 

























Martha Longstreet, M.D., was honored by the Saginaw 
County Medical Society at a testimonial dinner held at 
the Hotel Bancroft, Saginaw, on December 10. Alexander 
R. McKinley, M.D., acted as toastmaster, and the ap- 
preciation of Dr. Longstreet and her long medical career 
was given by Rockwell M. Kempton, M.D., while “Dr. 
Longstreet’s Contribution to the Community” was treated 
by Mr. R. Perry Shorts. 

Dr. Longstreet was toasted as “Beloved, revered, ad- 
mired by all who know her; whose name connotes Phy- 
sician in the truest sense of the word.” 

* * * 


The American Physiotherapy Association recommends 
“That in cases in which physical medicine is indicated 
(in Veterans Administration cases), the medical services 
shall be rendered only by a physician possessing a license 
to practice medicine and surgery without restriction in 
the state. The licensed physician in charge of a case, 
however, may delegate the performance of care not re- 
quiring the exercise of professional judgment and dis- 
cretion to a person who is either (1) a member of the 
American Physiotherapy Association, (2) a registrant of 
the American Registry of Physical Therapy Technicians, 
or (3) a graduate of a school of physical therapy ap- 
proved by the Council on Medical’ Education and Hos- 
pitals of the American Medical Association, provided 
that the care is rendered only on the prescription of and 
under the direction of the physician in charge of the 
case.” 

A list of approved schools of physical therapy may 
be obtained by writing Frank H. Krusen, M.D., and 


John S. Coulter, M.D., 1790 Broadway, New York 
19, N. Y. 


* x * 

Michigan surgeons who were received into Fellowship 
in the American College of Surgeons at the December, 
1946, convocation in Cleveland, included: George D. 
Albers, M.D., East Grand Rapids, Morris E. Bachman, 
M.D., Detroit, August F. Bliesmer, M.D., St. Joseph, 
Glen A. Brough, M.D., Detroit, Francis R. Byron, M.D., 
Ann Arbor, John E. Clifford, M.D., Detroit, Claude 
C. Cody, M.D., Ann Arbor, Norman W. Frink, M.D., 
Detroit, William J. Fuller, M.D., Ann Arbor, J. Gregory 
Grego, M.D., Detroit, Leonard P. Heath, M.D., Detroit, 
John G. Hemming, Jr., M.D., Detroit, Melbourne J. 
King, M.D., Detroit, Carl F. List, M.D., Ann Arbor, 
Lyndle R. Martin, M.D., Detroit, Chester B. McVay, 
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| THE DOCTOR'S LIBRARY 


Acknowledgment of all Seshe received will be made in this 
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ual column and this will be deemed by us _as a full compensation 
— of those sending them. A selection will be made for review, At Its Best! 
as expedient. 
ind 
ied THE PRINCIPLES OF NEUROLOGICAL SURGERY. By Loyal 
all Davis, M.S., M.D., F.A.C.S., Ph.D., D.Sc.(Hon.), Professor 
of Surgery and Chairman of the Division of Surgery, North- 66 
nd western University Medical School, Chicago. Third Edition, 
? Thoroughly Revised. 192 Engravings, 348 Illustrations and_ 5 
ing plates, 4 colors. Philadelphia: Lea & Febiger, 1946. Price, $7.50. 
on This book makes no attempt to be an exhaustive 
treatise on the subject of neurosurgery, but does attempt e 99 
to show the profession what can be done, thus assuring 
AW our patients much better advice. The doctors and stu- Urin re nan¢ 
at dents who have read this book will have a firmer ground- 
er work on neurosurgery and its possibilities. Tests for the 
p- various motions of the body are described and illustrated 
er as a fundamental to diagnosis. Tests of sensation are 
yr. illustrated; also the distribution of nerves. The functions MAKES FRIENDS WHILE | 
d of the cranial nerves, and tests for their normal activi- IT 
ties. A considerable portion of the book is devoted to WORKS FOR YOU 
d- intracranial tumors. Spinal cord injuries, intracranial S 1 ‘ 
y- abscesses and peripheral nerve injuries are all well de- ample and Prices on Request 
scribed, and with much detail. A most useful book for 
any practitioner. aA S. 
: ** # WUWChtltO Cts (270) 
PRINCIPLES OF mag ag 4 With 106 Illustrative Cases. 
d By Russell L. Haden, M.A., M.D., Chief of the Medical Division ANN ARBOR, MICHIGAN 
S of the Cleveland Clinic, "Formerly Professor of Experimental P. O. BOX 
Medicine in the University of Kansas School of Medicine. Third o 17 
€ Edition, Thoroughly Revised. 171 Illustrations, 173 Original 
" Photomicrographs and 95 Original Charts and Drawings. Phila- 


delphia: Lea & Febiger, 1946. Price, $5.00. 

This book is primarily a simplification of the study 
of the blood diseases. The forms and development of the 
parts of the blood are given, then the laboratory tech- A Specialized Laboratory 
niques, and a classification of all the blood diseases. Service 
These are all illustrated with scores of plates showing 
the forms of cells present, and the size and volume. The 














BASAL METABOLISMS BY APPOINTMENT ONLY 






| last half of the book gives 106 well-detailed case re- Electrocardiograms, 1 to 4:30 P. M. and by 
| ports illustrating the diseases of the blood previously Appointment 
sketched. It is a most useful volume. Home Tests by Request 






—* Wilson & Goldberger Leads by Request 


MEE AMMLATOS AR WATE Progeoneng | NE a ee er LABORATORY 
t ’ 
Fi an Chief Sur cont St. Suk tele Hosni Detroit, CARDIOGRAM LABORATORY 
oe Springfield, Illinois: Charles C. Thomas, 1946. Price, 512 KALES BLDG. 
DETROIT 26 CADILLAC 4228 









Early ambulation’ has become a well-established meth- 
od with postoperative patients in recent years. Dr. Leit- 
hauser stumbled more or less upon it when an unruly 





















patient insisted on getting up and leaving the hospital BUY 
the next day after appendectomy, and had no bad re- UNITED STATES 
sults. Many another surgeon has had the same experi- SAVINGS BONDS 

















ence, but it did not lead to much investigation, much 
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Equipped to give you dependable insurance 
counsel and sound, efficient, economical insur- 
ance service. 






Jack and Richard Whiting, old friends of the 
medical profession, have broadened their serv- 
ices to include complete insurance coverage for 


the Doctor. 
Ask About 














New policy designed exclusively for 

physicians covering loss of professional 

equipment, money and securities. 
Broad Form—$25 Annually 
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experimentation and the writing of a book. This book, 
over 200 pages, is most interesting, and very instructive, 
The author investigated surgical methods and suture ma. 
terials that would permit early walking about. We can 
heartily recommend this book to our surgeons and sty. 
dents. It offers hopefuless of improved results, but also 
warnings of unwise procedures. 


* *+ 


THE CHEST. A _ Handbook of Roentgen Diagnosis. 
Rigler, M.D., Professor and 
University of Minnesota. 
Inc., 1946. Price, $6.50. 


By Leo G. 
Chief, Department of Radiology 
Chicago: The Yearbook Publishers, 


After short introductory statements and descriptions 
this book has hundreds of chest pictures, two or three 
of a case oftentimes. On the opposite page is a descrip- 
tion of the case and the diagnosis, with outlines of the 
significant finds leading to the diagnosis. The book js 
very complete, the cases almost all having been taken 
from the author’s own files, and most of them having 
been confirmed as to diagnosis. 





* + 


HYGIENE, A Textbook for College Students on Physical and Men- 
tal Health from Personal and Public Aspects. By Florence L. 
Meredith, B.Sc., M.D., Fellow of the American Medical Asso- 
ciation, American Public Health, and American Psychiatric As- 
sociations; Professor of Hygiene and Public Health, Tufts Col- 
lege. Fourth edition. Philadelphia: The Blakiston Company, 
p. 946. Price $4.00. 


This college grade textbook is most interestingly writ- 
ten, readable, and full of the most intriguing information. 
The questions of personal and sometimes public health 
run throughout the book, but there are interspersed 
chapters on historical development, on the great leaders 
in medicine from Imenhotep and Esculapius, Hippocrates, 
Aristotle, Celsus, Galen, to the more modern Harvey, 
Sydenham, Morgagni, Virchow, and Pasteur. Their 
place in development is told. Medical science of today 
is contrasted with olden times. Public health work, 
infectious diseases, immunity, the costs and distribution 
of costs and adequate care are mentioned. This is 
sufficient to stimulate the interest of the student. The 
theories and principles of hygiene and disease prevention 
are given in interest-provoking form. 

There is a section on mental hygiene, and one on the 
principles of heredity. This book is easy reading, and 
stimulating. 


* 







” * 


PSYCHOTHERAPY IN GENERAL MEDICINE, Report of an 
Experimental Postgraduate Course: By Geddes Smith, Asso- 


ciate, The Commonwealth Fund. New York: The Common- 
wealth Fund, 1946 


This is the report, abstract and outline of a course 
beginning Monday, April 1, and extending through 














Saturday, April 13, both morning and afternoon sessions, 
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FROM TOO MUCH SCRUBBING? 
Soften dry skin with AR-EX CHAP CREAM! 
Contains carbonyl! diamide, shown in hos- 
pital test to make skin softer, smoother, 
and even whiter! Archives of Derm. and 
S., July, 1943. FREE SAMPLE. 


1036 W. VAN BUREN ST., CHICAGO 7, ILL. 
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THE DOCTOR’S LIBRARY 


with several evening sessions. This is an interesting out- 
line which would be useful for others planning such 
courses. 


* * * 


X-RAYS AND RADIUM IN THE TREATMENT OF DISEASES 
OF THE SKIN. By George M. MacKee, M.D., Professor of 
Clinical Dermatology and Director of the Department of Derma- 
tology, New York Postgraduate Medical School and Hospital; and 
Anthony C. oe M.D., Assistant Professor of Dermatology © 
and Assistant Director of the Department of Dermatology (Skin 
and Cancer Units) New York Postgraduate Medical School and 
Hospital. Contributor: Hamilton Montgomery, M.D., Associate 
Sralener of Dermatology, Mayo Foundation, Graduate School, 
University of Minnesota. Fourth edition, thoroughly revised. 321 
engravings and 4 colored plates. Philadelphia: Lea & Febiger, 
1946. Price $10.00. 

The book gives the nature and use of x-ray and radium 
and other radiations, with the therapeutic usage, methods 
of application, of measurement, dosage for general use, 
and effect on tissues. The second part of the book takes 
up individual diseases and gives full discussions and 
treatments. There is a section on treatment of malig- 
nant disease and a full discussion of the medicolegal 
aspects of this treatment. This book is wonderfully 
illustrated, and well planned. It should be on the shelves 
of every dermatologist and every radiologist giving 


treatments. 


OUTLINE OF CYSTOSCOPIC TECHNIC AND DIAGNOSIS. 
By Geza Schinagel, Instructor in Urology, Wayne University Col- 
lege of Medicine, Ann Arbor: Edwards Bros., Inc., 1946. 

In a mimeographed outline, the author gives the es- 
sential features of urethroscopic and cystoscopic pro- 
cedure. Types of instruments are described; indications 
and contraindications for instrumentation mentioned, 
as well as various functional tests. Numerous black 
and white diagnostic drawings assist the reader in under- 
standing the text. This is a helpful outline for the 
student. 





Classified Advertising 











FOR SALE—Thirty-room modern brick clinic and hos- 
pital building in Royal Oak area, centrally located. 
Write for complete information. Box 66, % THE 
JournaL, 2020 Olds Tower, Lansing 8, Michigan. 





* 
Dear Doctor: 


Please let us know if you 
have not received one of our 
1947 desk calendars. We 
have a few appointment 


books to spare. 


* 


Physicians Service Laboratory 
M. S. Tarpinian, Director 
(Ist Lt. Sn.C., Active Reserve) 
CAdillac 7940 


610 KALES BLDG. DETROIT 26 











EMPLOYMENT SERVICE 


Specializing in Superior Administrative, 

Technical and Professional Personnel in 

the Medical, Dental, Pharmaceutical and 
Related Professions. 


This service is confidential. There is no 
charge for registration. 


MEDICAL PLACEMENT 


76 W. ADAMS DETROIT 26 
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Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN Clyde K. Taylor 
2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan 
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(Continued from Page 138) 
M.D., Ann Arbor, Everett E. Murray, M.D., Detroit, 
George M. O’Brien, M.D., Detroit, William F. Shannon, 
M.D., Detroit, Walter F. Shepherd, M.D., Owosso, 
Jacob Weisberg, M.D., Detroit, Ernest W. Weiss, M.D., 
Detroit, and Samson S. Wittenberg, M.D., Detroit. 


2 2 


“Penicillin Paragraphs” is the first of a series of con- 
cise, ready-reference booklets, mailed to all active doctors 
of medicine by Schenley Laboratories. A new edition 
will be issued monthly, according to Charles E. Dutchess, 
M.D., Medical Director. 


7 * * 


X-rays of the chest are a mandatory adjunct of medical 
examinations under the Michigan State Board of Cos- 
metology, following a new ruling. These examinations of 
the chest are a part of the medical examination and 
must be performed at the time the general examinations 
are performed by the doctor of medicine. 


. * * 


Your federal narcotic license must be renewed as of 
July 1, 1947. Send your application plus fee to Bureau 
of Narcotics, Federal Bldg., Detroit. 


* * * 


The Upjohn Company of Kalamazoo has opened its 
twelfth branch, in Los Angeles, to serve southern Cali- 
fornia plus parts of Arizona and Nevada. 


142 


Frank E. Smith has been appointed Director of Asso. 
ciated Medical Care Plans, with offices at 535 N. Dear. 
born Street, Chicago 10 (American Medical Associa. 
tion), as of December 1, 1946. 


* + 


“Why the Private Practice of Medicine Furnishes this 
Country with the Finest Medical Care” is the subject 
of an essay contest for junior and senior high school stu- 
dents, launched in January by the Association of Ameri- 
can Physicians and Surgeons, which is offering $1,000 
first prize, $500 second prize and $100 third prize for 
the three best essays in the nation. 

The contest ends April 30, 1947, and the winners 
will be announced May 15, 1947, according to Joseph 
C. Bunten, M.D., Chairman of the Committee on Annual 
Essay Contest. 


* * * 


Medical Economic Courses at University of Michigan— 
Members of the senior class of the University of Michigan 
‘Medical School heard three lectures on medical economics 
in November. R. S. Morrish, M.D., Flint, spoke on 
“Medical Organization,” November 19; J. E. Livesay, 
M.D., Flint, spoke on “Business of Medicine,’ November 
22; and Wilfrid Haughey, M.D., Battle Creek, spoke on 
“Plans for Medical Distribution,” November 26. 


The juniors heard the Morrish and Haughey lectures 
on November 23 and December 14, as well as a disserta- 
tion on “The Business of Medicine” by J. S. DeTar, 
M.D., Milan, on November 30, and on “Rural Medi- 
cine” by John Rodger, M.D., Bellaire, on December 7. 


* + 


The Washtenaw County Medical Society adopted a 
testimonial resolution to the memory of the late James 
D. Bruce, M.D., at its December meeting. One of the 
paragraphs reads, “Those of us who were privileged 
to know Doctor Bruce well, will always be thankful 
for his kind but keen insight and advice concerning 
medical problems, his gift to inspire younger physicians, 
and his ability to foresee and complete plans for the 
solution of medical and public health problems.” 


* * * 


About 65,000 veterans are applying monthly for ad- 
mission to Veterans Administration hospitals or homes. 

Construction is under way on new Veterans Adminis- 
tration hospitals or for additions to existing hospitals, 
totalling nearly $37,000,000 in contract awards. 


* * * 


Report on Veterans Administration—Michigan Medi- 
cal Service experience since the Michigan program began 
March 1, 1946: 

60,000 cases processed. 

4,200 Michigan doctors of medicine participating. 

8,000 cases per month being handled at the present 
time, two-thirds treatment cases, and one-third examina- 
tion. 


Jour. MSMS 
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